
 

MEDIA RELEASE FORM 
 

 
 

 
Dear Parents of ________________________________. 
 
Your child may be photographed/videoed by the CAST Network, Northside ISD, or UTSA 
for the purposes of highlighting the students and events of CAST Teach High School. 

 
The photos/video may be used by one or all of the partners identified above for media 
purposes and could be used on any of the partner websites for marketing and/or 
awareness campaigns. 

 
Please indicate your preference by signing and returning this form to their classroom 
teacher. 
 

__________ I do give permission for my child to be included in the 
photos/video. 
 
__________ I do NOT give permission for my child to be included in the 
photos/video. 
 
 
 

Name of child:  _______________________________________________  Grade:  ___________ 
 
Parent Signature:  ______________________________________________ Date:  ___________ 


