1705 Murchison Drive
Burlingame, CA 94010
(650) 697-1400

CTA Photo Release Form

Name:

Address:

Phone:

School:

| hereby grant permission to the California Teachers Association, its affiliate
organizations, or other organizations that it represents, to use all images and/or
voice recordings of me recorded by film, videotape, audio recording, still
photography, audio recording or any other medium. CTA and its partners may
use the images and/or voice recordings in CTA and partner productions. |
understand that these productions may include messages of a political nature.

Thank you.

Signature Date

If person appearing is under 18 years old, a parent or guardian signature is
required:

Parent/Guardian Signature Date



Date

School
CTA Photo Release Form

To: Parent/Legal Guardian:

A photographer and/or videographer from the California Teachers Association
(CTA) will be at your child’s school in the near future. The photographs or video
taken may appear in the California Educator, a non-profit magazine for school
employees who are members of CTA, or in other CTA publications or on the web
site. Your signature indicates your permission to have your child’s image
published in the California Educator or any CTA publication or on the website.
Please return this form to your child’s teacher promptly.

Thank You,

Katharine Fong

PH: 650-552-5491
FAX: 650-552-5002

| hereby give permission for CTA to publish photographs of my child,

(please print child’s full name)

in the California Educator, or other CTA publications.

Parent/Legal guardian’s signature

Print Parent/Legal guardian’s name

Date



Fecha

Escuela

Permiso de fotos para la revista de CTA

Para: Padres o guardian legal

Un fotografo o videografo de la Asociacion de Maestros de California (CTA)
estara en la escuela de su nifio en el futuro .

Las fotografias o video tomadas pueden aparecer en una revista no lucrativa
para maestros que son miembros de CTA o otras publicaciones de CTA. Su
firma indica su permiso a tener la fotografia or video de su nifio publicada en la
revista o cualquier otra publicacion de CTA. Devuelva por favor esta forma
firmada (por los padres) al maestro de su nifio inmediatamente.

Gracias,
Katharine Fong
Telefono: 650-552-5491

Fax: 650-552-5002

Yo con mi firma doy el permiso para CTA a publicar fotografias de mi nifo,

(nombre de su nifo)

en la revista de CTA o cualquier otra publicacion de CTA.

la firma del padre o del guardian legal

Imprima el nombre del padre o del guardian legal

Fecha
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