
Franklin Classical School 

Photo and Video Authorization and Release 

General Use 

I, (print full name) _____________________________________(*)hereby grant permission to 

Franklin Classical School, its Board of Trustees, employees, agents, contractors, representatives, 

affiliates, and component units, including but not limited to the FCS PTO and Knights Athletics, 

to interview and/or record my image, likeness and voice on video, audio, photographic, digital, 

electronic or other medium, and/or use my name, interview content, and recordings for the 

following School/Athletics purposes without compensation: 

• Educational publications and/or videos (yearbooks, brochures, magazines, newsletters, 

etc.) 

• Electronic publication (internet) 

• Social Media (Facebook, Instagram, YouTube, X) 

• Promotional publications/advertising (brochures, newsletters, magazines) 

• Local/regional/national news media 

Any such use shall comply with applicable rules and regulations. 

I understand that all such content and recordings, in whatever medium, shall remain the property 

of Franklin Classical School.  I release the School from any and all liability that may arise in 

connection with such use. I have read and fully understand the terms and conditions of the 

authorization and release.  

Signature:____________________________________________ Date:_______________ 

 

*If the individual to be interviewed, photographed and/or videotaped is under the age of 18, 

please indicate your relationship or authority to consent:_____________________ 

 

Signature of Parent or Guardian: ____________________________Date:_________________ 


