
 
 

Photo Release Form 
 

I, __________________________, hereby give St. Simon Parish School or its assigns, licensees,  
 
and legal representative the irrevocable right to use (student name) ______________________’s 
photograph in all forms and media and in all matters including composite representative for lawful 
purpose.  Neither any close-up photos nor student personal identifiers will be published on the school 
web site or in any other media.  I waive my right to inspect or approve the finished version(s), including 
written copy that may be created in connection therewith. 
 
I have read this release and am fully familiar with its contents. 
 
Student: ______________________________ 
 
Address: _____________________________ 
 
____________________________________ 
 
 
Telephone:  __________________________ 
 
Parent / Guardian:  _____________________ 
 
Parent / Guardian:  _____________________ 
 
Effective Date: _________________________ 
 
 
 

Please fax this form to the school office (650-988-9308) if during the summer break, or to the 
student’s homeroom teacher if during the school year. 

 
 
 
 
 
 

 
 
 

 
St. Simon Parish School - 1840 Grant Road - Los Altos, CA 94024  

 Office: 650.968.9952 - Fax 650.988.9308 – www.stsimon.com 


