
Permission to Release Name to Media And to Publish Likeness and Projects  

  

  

I authorize Covert Public Schools to use my child’s name, likeness and/or projects for school use.  

  

I understand that my child’s name, likeness and/or projects may appear online or in various publications 
for an indefinite period unless otherwise specified.  

  

  

Date: ______________________________   

  

  

____________________________________ ____________________________________  

Student’s Name (Printed)                                   (Signature)  

  

____________________________________ ____________________________________  

Parents or Guardian’s Name (Printed)             (Signature) 


