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Your progress. Our passion. 

AUTHORIZATION AND RELEASE 

 
 

I hereby grant to The Opportunity Charter School (“The School”), the right to capture and/or reproduce my 

child’s picture, name, face, likeness, silhouette, personality, performance, photograph, voice, comments and 

other similar effects (the “Likeness”) to use in its promotional media, including but not limited to, use on its 

website, creating and distributing documentaries, student films and brochures.  The School will have the right to 

use the Likeness solely for promotional purposes.  The School will not use or permit others to use the Likeness 

for any other purpose, including without limitation (i) in a commercial or other tie-in with any product or 

service, or (ii) otherwise in a manner implying a connection between the child and any product or service. 

 

I agree to release The School from all actions, causes of action, suits damages and demands whatsoever, with 

respect to the use of the “Likeness”. 

 

I ACKNOWLEDGE THAT I HAVE READ THIS AUTHORIZATION AND RELEASE PRIOR TO 

EXECUTING IT, THAT I AM FAMILIAR WITH AND UNDERSTAND ITS CONTENTS, THAT I AGREE 

TO ITS TERMS AND THAT I AM AN AUTHORIZED PARENT OR LEGAL GUARDIAN WITH EVERY 

RIGHT TO EXECUTE IT.   This Authorization and Release contains the entire agreement between the parties 

and the terms of this Authorization and Release are contractual and not a mere recital.  I understand that my 

signature as a parent or legal guardian shall constitute this as a legally valid and binding agreement. 

 

 

 

This Authorization and Release cannot be changed orally. 

 

Agreed and Accepted: 

 

 Name of minor student: ______________________________________________________________________ 

 

 Date of Birth: ______________________________________________________________________ 

 

 

If child is under 18, signature of authorized Parent/Legal Guardian:_______________________________ 

 

  

 Print Parental Name: _______________________________________________________________________ 

 

 

 Address: __________________________________________________________________________________

  

 

 Telephone: ________________________________________________________________________________ 

 

 Date: _____________________________________________________________________________________ 

 
 


