
ALPHA	ACADEMY	
PHOTOGRAPHIC/VIDEOTAPING	

STATEMENT 

I do_____   do not ______ hereby grant Alpha Academy School the unlimited right to use and/or 
reproduce photographs, likenesses or the voice of my child in any legal manner and for the internal 
or external promotional and informational activities of Alpha Academy School. 

I also agree _____  do not agree _____ to allow my child’s work and/or photograph to be published 
on the Alpha Academy School Internet/Intranet Web Pages and/or Alpha Academy publications.  

I also agree _____  do not agree _____   to allow my child to be interviewed and/or photographed 
by representatives of the external news media in relation to any and all coverage of Alpha Academy 
School in which they are involved.  

I further understand that by signing this release, I waive any and all present or future compensation 
rights to use of the above state material(s). 

School Name _________________________________________________ 

Student’s Name_________________________________________________ 

Parent/Guardian Signature ________________________  Date ___________ 

Parent/Guardian Name (please print) ___________________________________ 

Parent/Guardian Address __________________________________________ 

PLEASE DO NOT SEPARATE THIS APPLCATION PACKET 

Mail completed application packet to:    Deliver completed application packet to: 

Alpha Academy School   Alpha Academy 
PO Box 26179    8030 Raeford Road 


