
RIVERVIEW LUTHERAN SCHOOL 
         “Partnering with parents in our congregation and community to 
           prepare children for eternal life in Christ and earthly lives of service to Him” 
 

 
Photo and Video Release Form 

 
Print Student’s Name: ________________________________  
 
 
I/We, the undersigned, hereby give my/our permission to capture photo, video, and sound 
footage of my/our child… 

 

▪ For use within Riverview Lutheran Church and School. 

 YES    NO  

▪ For use in the general public, including use on Riverview’s or FVL Schools’ websites. 

 YES    NO  

▪ For use by the news media (Newspaper, television, etc.). 

 YES    NO  

 
 
I/We, the undersigned, hereby give my/our permission to use or print my/our child’s name 
along with photos or video… 

 

▪ For use within Riverview Lutheran Church and School. 

 YES    NO  

▪ For use in the general public, including use on Riverview’s or FVL Schools’ websites. 

 YES    NO  

▪ For use by the news media (Newspaper, television, etc.). 

 YES    NO  

 

 

I/We, the undersigned, hereby give my/our permission to share my/our child’s information such 
as name, address, grade, and phone number with Fox Valley Lutheran High School. 

 YES    NO  

 

 

Print Parent/Guardian’s Name: _________________________________   

Parent/Guardian’s Signature: ________________________________   Date: ___ / ___ / ___ 

 
—A copy of this document will be kept in the school files.— 

 


