
 

 

Copyright Release Form 
 
 

I hereby grant permission to ___________________________________________ 
 Name of School/Individual 

 

on behalf of my child(ren) __________________________________________  to 
 Name(s) of Student(s) 

 (please check appropriate boxes): 
 

 record and tape my child(ren); 

 display any of my child(ren)’s work; and 

 reproduce any of my child(ren)’s work. 

 

For non-profit, educational purposes, I understand the production(s) work(s) 

may be shown at education displays during open house, inservice sessions and 

other school related activities at school or school board sites or at school board 

sponsored displays in the community, or used in a school publication. 

 

 

Signed this ________________ day of ____________________________, _____ 

 

 

_______________________________ _____________________________ 
 Signature of Student if 18 Years or Older or Parent/Legal Guardian 

 Independent Student  

 

 

  

 
In accordance with the Freedom of Information and Protection of Privacy Act (FOIP), The Sturgeon School Division is 

authorized and required under the provisions of the Education Act and its regulations to collect, use and disclose 

personal information that is necessary to provide educational programming and ensure a safe and secure school 

environment for students. 

 

 
 


