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PHOTO/VIDEO RELEASE OPT OUT FORM 
FOR STUDENTS UNDER THE AGE OF 18 
 
Dear Parent/ Guardian:  

 

On occasion, representatives of the Sonoma County Office of Education (SCOE) may 

wish to photograph or videotape students who participate in our programs and events to 

educate the public about the work that we do through social media, and printed and 

online materials. This form allows parents / guardians the option to NOT allow SCOE to 

take photos and videos of your student to post online or in printed or digital materials.  

 

Student’s Full Name: ______________________________________________ 

School: _________________________________________________________ 

 

I, _____________________________________________, a parent/guardian of the 

aforementioned student, do not give permission to SCOE or representatives of the 

media to photograph or videotape my student during their participation of the following 

SCOE event: _________________________________________. I do not authorize the 

use and reproduction by SCOE of any and all photographs and/or videotapes taken of 

my student.  

 

Signature of parent/ guardian: _______________________________ Date: _________ 

Address: ______________________________________________________________ 
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