PERRY COUNTY SCHOOL SYSTEM

MEDIA RELEASE FORM
FOR STAFF MEMBERS

I authorize the Perry County School System to use the following information that I have selected to be used in various education related print publications, television productions, and on the Internet sites of the Perry County School System as well as those of the Kentucky Department of Education.

________   Staff Member’s Name


________   Staff Member’s Image


________    Staff Member’s School E-mail Address

    
________   Any school related information about the staff member such as 

       sponsorship of  various clubs, or extra-curricular activities and any 

       awards/honors received, etc.


________   All of the above
Date ____________

Staff Member’s Name _________________________       

Staff Member’s Signature _____________________________

