
Regional School Unit #19  
Image Release Form 

 
This form notifies the school of the Parent/Guardian’s intent in regards to a 
Student’s Digital Image Release. This allows RSU #19 to collect digital 
images and videos of the student. Please contact the school if have any 
questions. 
 
 
Student’s Printed Name: ____________________________________ 
 
 
 
Student’s Signature: ____________________________________ 
 
 
 
Parent/Guardian’s Printed Name: ________________________________ 
 
 
Parent/Guardian’s Signature: ____________________________________ 
 
  

 


