
 

 

 

 

 

 

 

 

 

 

 

AUTHORIZATION FOR USE OF PICTURE 

 

 

As the parent or guardian for ______________________I hereby authorize the Albion 

Central School District to use pictures of _______________________in a video and/or DVD 

depicting student activities for purposes of promoting, or providing information about, the District 

[or specify other purpose] which may be distributed or made available to the public. 

 

 

 

_________________________________ 

Signature of Parent or Guardian 

 

Dated: ________________ 

 

 

 


