
September 2012 

Orange County Public Schools 
P.O. Box 271 

Orlando, FL  32802 

Model Release Form 

CONSENT, WAIVER AND RELEASE 

For and in consideration of benefits to be derived from the furtherance of the educational 
programs of the School Board of Orange County, Florida, I _____________________________ 
the undersigned, do hereby consent, authorize and grant permission to the Board and their 
respective  members, superintendent, agents, employees and the duly authorized representatives 
of each to take photographs videotape,  footage or likenesses with or without sound (collectively, 
“Images”) of me, and do further consent that such Images may be broadcast or published in 
perpetuity by all public media now known and in the future including, but not limited to, local 
newspapers, the Internet, websites, online, television or any other type of social media or any 
duplication of same for any purposes the Board and OCPS deem appropriate.  

In granting such permission, I hereby relinquish and give to the Board and OCPS all right, title 
and interest I may have in the pictures, negatives, reproductions or copies of such Images and 
further waive any and all right to approve of the use of such Images and further do waive any 
right to compensation for the publication or other use of such Images.  The undersigned does 
hereby release, discharge, covenant not to sue, indemnify and hold harmless the Board and 
OCPS and the respective members, superintendent, agents, employees and the duly authorized 
representatives and assigns of each (collectively, the “Released Parties”) from any and all claims, 
damages, injuries to persons or property, causes of action, threats of litigation, loss, costs, 
expenses (including attorney fees) and liabilities of any nature whatsoever arising from or in any 
way related to the use of the Images.   

Signature___________________________________________ Date______________________ 

Permanent Address_____________________________________________________________ 
(Number/Street)                     (City) (State)       (Zip Code) 

Relationship_______________________________ Phone______________________________ 
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