
	
  

On the Parental Release Documents Signature Page, please sign and date next to Consent  to  Photograph,  Fi lm,  
Video tape  to signify that you and your child have read and discussed, and understand and agree to the information provided in 
the document. 

	
  

 

NYCDOE CONSENT TO PHOTOGRAPH, FILM OR VIDEOTAPE  

A STUDENT FOR NON-PROFIT USE 

(e.g. educational, public service or health awareness purposes) 

 

I hereby consent to the participation in interviews, the use of quotes, and the taking of photographs, 
movies or videotapes of my son/daughter and his/her school-related work by Eleanor Roosevelt 
High School. 

I also grant to Eleanor Roosevelt High School the right to edit, use and reuse said products for non-
profit purposes. I also hereby release the New York City Department of Education and its agents 
and employees from all claims, demands, and liabilities whatsoever in connection with the above. 

 

 

 

 


