Privacy Act
Release of Information

I, _______________________, give Parkview Adventist Academy permission to take 

        Please Print

pictures of me and use them in the school yearbook, newspaper and other school publications.

Student Name __________________________
Date _______________




     (Please print)

Student Signature _______________________
Date _______________
If student is under the age of 18 on August 25, 2010, the student’s parent/guardian must sign below.

Parent Name ___________________________
Date _______________




      (Please print)

Parent Signature ________________________
Date _______________

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

I, _______________________, give Parkview Adventist Academy permission to use my 

      (Please print)

written name in the yearbook, newspaper and other school publications.

Student Name __________________________
Date _______________




     (Please print)

Student Signature _______________________
Date _______________

If student is under the age of 18 on August 25, 2010, the student’s parent/guardian must sign below.

Parent Name ___________________________
Date _______________




      (Please print)

Parent Signature ________________________
Date _______________
