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During your child's attendance in the After School Program, s/he may
may be usec

photographed or videotaped; these photographs/video recoi

My child may. ay nhot be photographed/videotaped  the
purposes.

I authorize the OUSD or any third party it has approved ta 10t
School program activities and to edit or use any photographs or r
understand that I and my child shall have no legal right or in i
economic interest. I also agree to release and hold harmless

from and against all claims, demands, damages, and liabilities arisi

m Parent/Guardian Signature

wrticipate in an activity that is being
)r promotional purposes.

‘ter S ol program for promotional

ape my child during After
sole discretion of OUSD. I
1e recording, including

aird party it has approved
of the recording.
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