
 
 
 

The Edible Schoolyard Project 
Youth Media Release Form 

 
 
I authorize and give permission to the Edible Schoolyard Project and those acting 
within their authority to: 

 
1. Videotape, photograph, or make a voice recording or motion picture of my 

student. 

2. Use my student’s name, likeness, voice, and biographical material in 
connection with these recordings.  

3. Copy and distribute the likeness and/or recording in whole or part by the 
Edible Schoolyard Project. 

4. I understand and agree that these videotapes, photographs, and recordings 
will become the exclusive property of the Edible Schoolyard Project.  

5. The above listed may be used in promotional materials including but not 
limited to our website, annual report, educational materials, and 
informational brochures for the Edible Schoolyard Project and its programs.  

 
 
 

Student Name:____________________________________________________ 
 
Parent/Guardian Signature:_________________________________________ 

 
Print Name:_______________________________________________________ 

 
Date:______________________________________________________________ 

For questions email info@edibleschoolyard.org  
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