
 
 

Photo Image Release Form 
St. Cloud Area School District 742 

  
 

 
Date: _____________________________ 
 
Student Name: _____________________________________________________ 
 
Grade: _____________  Teacher/Planning Room: __________________ 
 
School: ____________________________________ 
 
Throughout the school year, various media representatives, i.e. newspaper, television, and 
District 742 Media Services, will cover newsworthy school events.  Many times pictures 
or video will be taken and students may be identified.  The District may use student 
images for cable channel 6, the educational access channel and various communication 
publications. 
 
If you DO NOT want your child(ren) to be photographed in an identifiable manner, 
please sign here _____________________________________________________. 
 
  
This release does not include school yearbooks and memory books. 
 
 

Please return this form to your child’s school. 
 
 
 
 
 
 
 

 
(For office use only) 

 
Copy to School Office _______________ 
 
Copy to new student registration form packet ______________ 
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