
Photo/Media Release Form  
 

CHRIST OUR SAVIOR LUTHERAN HIGH SCHOOL 

810 Soldiers Way, Evansville, IL  62242 

Phone 618-853-7300 Fax 618-853-7361 

 
This form grants to Christ Our Savior Lutheran High School the right to photograph, videotape or 

otherwise digitally collect a Christ Our Savior enrolled, former, and/or graduated student’s name, 

likeness, voice and sounds (as “Works). The student’s parent or legal guardian irrevocably assigns and 

grants to COSLHS all rights in these Works and the right to use or sublicense these Works and the 

student’s name, likeness and biography, in COSLHS’s discretion, in all media and in all forms or 

purposes, including without limitation, advertising and other promotions for COSLHS. 

 

Please sign and return this release form to the school office.  This form will be kept on file in the 

student’s permanent record in the school office.  

 

---------------------------------------------------------------------------------------------------------------------------- 

 

 

I, being the parent/guardian of ___________________________, hereby consent that the school may 

use the photographs or videos taken of him/her for the above mentioned. 

 

These pictures may be used in media information, on school bulletin boards, in the school newsletter, 

and also on the school web site, www.coslhs.org, etc.   

 

Furthermore, I consent that such photographs and or videos shall be the property of Christ Our Savior 

Lutheran High School, which has the right to duplicate, reproduce and make other uses as the school 

deems necessary. 

 

Signing this form gives permission for Christ Our Savior Lutheran High School to do the above 

mentioned: 

 

 

 

 

              
Parent/Guardian Signature       Date 

 

 

 

              
Parent/Guardian Signature       Date 

 

http://www.coslhs.org/

	Date: 
	Date_2: 
	student name: 


