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Student Activities Media Release Form

PHOTO RELEASE 
I grant to the Association of Christian Schools International (hereafter “ACSI”)  full permission to use any recording, image, 
photograph, voice, or likeness in connection with ACSI’s Student Activities and other related efforts.  I further understand and grant 
full permission for such content to be used in publications, electronic media, advertising, trade and other lawful uses that further 
the efforts of ACSI.  I understand that my name and my child’s name will not appear in connection with any media containing 
my likeness or my child's likeness that may be used. I am signing this release freely and voluntarily, and I am not relying on any 
inducements, promises, or representations made by ACSI, its employees, or its agents.

I release ACSI and its officers, representatives, licensees, employees, successors, assignees and their designees from any and all 
liability for any rights of action or claims deriving from rights granted to ACSI herein including, but not limited, to any privacy 
rights, proprietary rights and any rights to compensation.  Such rights and permissions granted in this agreement shall extend to 
successors, assignments and licensees of ACSI. 

Personal Approval/Consent of Parent, Guardian or Student (if 18 or older)

Name of adult/minor child: _____________________________________________________________   Grade: ______________ 

Minor's primary address: ______________________________________________________________________________________ 

City/State/Zip:_______________________________________________________________________________________________ 

Telephone: _________________________________________________________________________________________________ 

Student signature (if 18 or older): ________________________________________________  Date: ________________________ 

Primary parent or guardian signature: _____________________________________________  Date: ________________________ 

Parent or guardian signature (if applicable): ________________________________________ Date: _________________________  

Please return this form to the chairperson of the event. 

ACSI is a nonprofit Christian school organization whose mission is 
to strengthen Christian schools and equip Christian educators worldwide to effectively prepare students for life.
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