Flight Academy Literacy & Mental Wellness

‘ Microschool
Photo & Media Release Form

STUDENT INFORMATION

*
STUDENT FULL NAME Grade

PURPOSE & USE

Flight Academy may photograph, video record, or otherwise capture the likeness of students during school
activities, events, and daily operations. Theseimages and recordings may be used for the following purposes:

 Flight Academy website and social media accounts (Facebook, Instagram, etc.)
e Printed marketing materials, flyers, brochures, and newsletters

e Internal presentations and school event displays

* News media or press coverage about Flight Academy

e Educational portfolios and classroom documentation

CONSENT OPTIONS

Please select one of the following options:

Option A — Full Consent

I permission for Flight Academy to photograph, video record, and use my child's image and likeness
GRANT for all purposes described above.

O

Option B — Limited Consent

permission for internal use only (school displays, educational portfolios, and classroom
documentation). My child's image may NOT be used on websites, social media, or printed marketing
materials.

|
GRANT

O

Option C — No Consent

u IDO NOT permission for Flight Academy to photograph, video record, or use my child's image or
GRANT likeness in any manner.
TERMS & CONDITIONS

By signing below, | acknowledge and agree to the following:

e No compensation will be paid for the use of my child’'s image or likeness.

e My child's full name will not be published alongside their image without separate written permission.



¢ | may revoke this consent at any time by providing written notice to Flight Academy. Revocation will apply to future

use only.
e This consentis valid for the duration of my child's enroliment at Flight Academy unless revoked in writing.

PARENT/GUARDIAN SIGNATURE *
/ Date *

PARENT/GUARDIAN PRINTED NAME * RELATIONSHIP TO STUDENT

Flight Academy — Literacy & Mental Wellness Microschool | flightacademysa.org| (210) 643-2848 | hello@flightacademys a.org
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