PROFESSIONAL EDUCATORS OF NORTH CAROLINA

PIEINIC

THE voice for educators

PHOTO RELEASE FORM

(to be completed either by the parent/legal guardian of minor students
or by students who are more than 18 years of age)

Dear Parent/Guardian:

I am a member of the Professional Educators of North Carolina, Inc. (PENC), a nonprofit
organization whose mission is to promote education reform for the benefit of all North
Carolina children while ensuring the recruitment, development and retention of qualified
educators. PENC is updating its website & its publications and has asked us to share
pictures of our school and our classrooms. I would like to share pictures of my classroom
and students. PENC may choose my photograph(s) and use the photograph(s) for the
purpose of publication to any medium, including but not limited to the PENC website,
newsletter, brochure and other publications. No student’s name will appear on any
materials. This form will be used to document your permission for using your child’s
likeness in a photograph or other digital reproduction.

Sincerely,
Teacher Signature
PERMISSION SLIP
Student Name: School/Teacher:

I am the parent/legal guardian of the child named above. I have read the above letter from
my child’s teacher and understand that by signing below I authorize PENC to exhibit and
publish or distribute this photo for purposes of publicizing their association or for any
other lawful purpose that is consistent with the mission of PENC. I understand that I will not
be compensated for the use of the photograph(s). In addition, I waive the right to inspect or
approve the finished product, including written or electronic copy, wherein my child’s likeness
appears. I hereby hold harmless and release and forever discharge the Professional Educators of
North Carolina, Inc. from all claims, demands, and causes of action which I, my heirs,
representatives, executors, administrators, or any other persons acting on my behalf or on behalf
of my estate have or may have by reason of this authorization

I hereby certify that I am the parent or guardian of , named above,
and do hereby give my consent without reservation to the foregoing on behalf of this person.

Parent/Guardian’s Signature: Date:

Parent/Guardian’s Printed Name:

I am the student named above and am more than 18 years of age. I have read this release before
signing below and fully understand the contents, meaning, and impact of this release.

Signature: Date:

Printed Name:




