Form C

GENERAL Release Form for Audio, Digital, Film and Video Productions or Web Page Development (Parent/Student)
												
Iowa Educational Services for the Blind and Visually Impaired

												
Student Name						Date of Birth
[bookmark: _GoBack]Description
This is a parent or student signed release form allowing Iowa Educational Services for the Blind and Visually Impaired permission to develop and use media (audio recordings, still or motion pictures, video recordings and/or digital recordings) of the student referenced above.

The use of the media production may be part of or associated with public presentations, programs, publications, Internet publications, Websites or other activities not specifically mentioned here. Materials produced become the property of Iowa Educational Services for the Blind and Visually Impaired.

Understanding
I understand that Iowa Educational Services for the Blind and Visually Impaired  may obtain and use the planned media production (1) in whole or in part, (2) in composite form, (3) in copyrighted materials and/or (4) with a real or fictitious name (names will not be used for Internet or Website postings) for any lawful purpose associated with education.

I understand that I may revoke this consent at any time by requesting revocation in writing. I understand that this consent is valid for the current school year and following summer. I understand that this release will become part of the archives and pictures may be used beyond the time period of this consent.

It is not necessary for me to review any finished products and I will not hold Iowa Educational Services for the Blind and Visually Impaired or the producer as liable for any distortion, illusion, or alteration whether intentional or otherwise. I waive any right to royalties or any compensation arising or relations to the use of the media.

There are no restrictions to the full rights allowed Iowa Educational Services for the Blind and Visually Impaired unless specifically noted, by me, within this paragraph (specified here):
													
													
													
Parent/Student Release
The intent of this Release is understood by me. My permission is given freely in consideration of the general educational value it may represent. I give this consent and will make no further claim of any nature.

Date: 			Signature: 									

			Relationship to Student: 								
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