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Preparing for life. Educating for eternity. 
 

Riverside Christian School 
Media Consent and Release Form 2026–2027 School Year 

 
I, the undersigned parent/guardian, grant permission to Riverside Christian School to photograph, record, or 
otherwise capture the image, likeness, voice, and school-related work of the student(s) named below for 
educational, informational, promotional, and archival purposes connected with the school and its activities. 
 
This permission includes, but is not limited to, use in school newsletters, yearbooks, classroom materials, 
school displays, brochures, presentations, the school website, and official school social media or other 
communications, in print or digital format. I understand that these materials may be edited, copied, published, 
or distributed by the school for the purposes described above. 
I understand that no compensation will be provided for the use of these materials. I also acknowledge that, 
once published or distributed, materials may be viewed or shared by others outside the school’s control. To the 
fullest extent permitted by law, I release and hold harmless Riverside Christian School, its staff, and its 
representatives from claims arising from the authorized use of such materials. 
 
Restrictions or additional comments (if any): 
 
 
 
 
Dated this __________ day of ____________________, 2026 
 
Parent/Guardian Name: ____________________________ Signature: ____________________________ 
 
Address: _____________________________________________________________________________ 
 
Phone Number: ______________________________ Email: ___________________________________ 
 
Student name(s) to whom this consent applies: 
 
_________________________________________         _______________________________________ 
 
_________________________________________        ________________________________________ 
 
School Representative/Witness 
 
Name: __________________________________ Signature: __________________________________ 
 
Date: __________________________________ 
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