
 
 

Media and Photo Release Permission 

 
 

Child’s First Name: _______________________________ Last Name: _______________________ 
 
 

Media and Photo Release Form for Minors (if under 18) 
 
St. Cloud Social Justice Academy (SCSJA) uses images and videos taken at school to promote and 
celebrate its work, programs, and events! The purpose of this release is to agree to when and how we 
use materials containing your child’s image. SCSJA will not use any part of your child’s name in 
association with their image. 
 
I hereby grant SCSJA permission to use my child’s image in any or all media platforms and formats 
whether now known or hereafter existing, controlled by SCSJA, in perpetuity, and for other use by the 
organization either now or in the future. I also understand that no royalty, fee, or other compensation 
shall become payable to me by reason of such use. 
 
I give permission: 
Please write initials in the lines you agree to allow SCSJA to use your child’s image. 

 
_____​ To use my child’s photograph(s)/video or video still frame in printed distributable materials 

including but not limited to newsletters, annual reports, brochures, pamphlets, etc. 
 
_____​ To use my child’s photograph(s)/video or video still frame in social media outlets, including but 

not limited to SCSJA’s website. 
 
 
_________________________________________________________​ ​ __________________ 
Media and Photo Release - Parent Signature​ ​                ​               Date 
 

 
 
 


	 

