STEAM Clown’s Mechatronics Workshop Photo / Video / Interview Release Form

Dear PARENT/GUARDIAN, during this STEAM Clown’s Workshop, we will be creating
instructional presentations, Photos, and/or video that will often contain images or video of
students working, describing a process or other instructional content. Please read and sign
this Student Photo Release Form.

I, (Parent /Guardian) , of

Student’s name: ,

| hereby grant permission for films, video & audio recordings, slides and photographs to be
taken of my student during classroom instruction, assessment and other school-related
activities. | understand that this media will be produced and used for educational purposes. |
authorize Jim Burnham, the STEAM Clown Workshop Instructor to use my student’s
photograph, Video or Voice without further consideration, and | acknowledge the STEAM
Clown’s Workshop the right to crop or treat the media at their discretion. | also acknowledge
that the STEAM Clown’s Workshop may choose not to use my student’s photo at this time, but
may do so at its own discretion at a later date.

| give permission to publish in print, electronic, or video format the likeness or image of my
child, to be used in publications, including the website. | release all claims against the STEAM
Clown’s Workshop, The Campbell school district, it’s schools, the Instructors, Administrators, or
Leadership with respect to copyright ownership and publication including any claim for
compensation related to use of the materials.

When images are published, the school will take cautionary steps to provide minimum
identifying information and will not use specific street or mailing addresses, e-mail addresses,
or phone numbers.

| also understand that once my student’s image is posted in STEAM Clown’s Workshop

instructional collateral, it may be posted and can be downloaded by any computer user on or

off campus. Therefore, | agree to indemnify and hold harmless from any claims the following:
e Jim Burnham — STEAM Clown’s Workshop & SVCTE Mechatronics instructor

e Campbell school district, SVCTE Administration, District Leaders, and School Board
Members, and any other of the above-mentioned Schools, Employees, or Individuals

Signature of Parent or Guardian (or Student if over 18) Date



