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Consent and Release Form for 

Student Art Work / Photographs 

Dear Parent or Guardian, 

We would like permission for your student to participate in art events that help to promote and support art 
education in the public schools.  These opportunities may include donating artwork to the School Board 
of Alachua County for use as a fundraiser or displaying their artwork in art shows throughout the district, 
state fairs and galleries around Gainesville and the state of Florida.  Except for fundraisers, all artwork 
will be returned to your child by the end of the year or the beginning of the next year.  Some students’ art 
work may be used in district publications like a calendar or other types of productions. 
 
Please complete this form and turn it into your school office or art teacher as soon as possible. 
 

I, ______________________________________, the undersigned parent/guardian/legal custodian of  

______________________________________________, a minor child, who is presently a student in 

the School District of Alachua County, Florida, hereby grant permission for my child to: 
 Donate his/her artwork to the School Board of Alachua County for use in a fundraising event (i.e, 

auctions and calendars). 
 Exhibit his/her work in public art shows at their school, district offices, or other locations 

throughout the District. 
 Enter his/her student art competitions 
 Have his/her artwork reproduced for publication. 
 
I further grant the School Board of Alachua County, its officers and employees, permission for my 
child to be photographed in connection with any and all school activities related to the use of my 
child’s artwork, which may also include a brief summary of what my child was engaged in.   I 
understand that the photographs and artwork may be used for purpose stated herein, including but not 
limited to public service announcements, school publicity, and other programs shown to the general 
public. 
 
I understand that my execution of this Consent and Release Form serves as a waiver of privacy rights 
otherwise available pursuant to Section 1002.22, Florida Statutes, and other applicable law, for the 
purposes herein expressed. 

_____________________________________________ 
Printed Name of Parent/Guardian 

_____________________________________________ __________________ 
Signature of Parent/Guardian Date 
 

 


