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Media Identification Release 

 
 
 

I understand that from time-to-time Valley ROP may wish to publish examples of 
student projects, photographs of students, and other work on the internet. 

 
As parent/guardian of __________________________________________, I 

(Student’s Full Name) 
give permission to allow him/her to be shown, interviewed and/or identified by 

name on the internet and/or through the media. 
 
 
 
 
 
 
 

______________________________________   ________________ 
Parent/Guardian Signature      Date 
 
 
 
 


