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As a parent of a student in Broward County Public Schools. | understand that my
students may be photographed, videotapes or interviewed by the news media or
by the School District to promote the Color Guard and/or Stoneman Douglas High
School program. | understand that pictures and interviews may be used on the
District's website, in School District publications, external publications, and
electronic media, as indicated.

You Must Mark a Choice in Both question 1 and Question 2

1. 1 WILL/WILL NOT permit my student to be photographed, filmed
or interviewed by the news media or by the School District to promote Broward
County Public Schools and the Stoneman Douglas Color Guard and/or other
facets of the Stoneman Douglas High School program.

2. l WILL/WILL NOT permit my child to be photographed,
videotaped, and/or interviewed for school publications, such as school yearbooks,
school newspapers, class pictures, school and/or District websites, BECON TV, or
for other communication tools by Broward County Public Schools or its approved
vendors. | understand the District may be required to release this information if
requested by the media or other members of the public (i.e., public records
requests).
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