TEMPLE BETH TORAH RELIGIOUS SCHOOL

RELEASE AND PERMISSION FORM

2010-2011

I HEREBY AUTHORIZE Temple Beth Torah and authorized media (including  television, newspapers and radio) to record on film, tape or any other media form, my child’s name, likeness, image, voice, performance, student work, or other data.  This data may include my my child’s name, age, grade and school location for use in programs, exhibitions, showings or displays and the promotion thereof in all media including Temple Beth Torah’s website (www.templebethtorah.net) and the Jewish Federation of Palm Beach County Partnership 2000 website (www.partner.org.il/tzahar/).  Students will be identified by first name only on web pages.

I hereby represent and certify that I have read the foregoing and fully understand the meaning and effect thereof and by my signature have given my consent for such use.

I AGREE:

_______________________________________________________ ________________

Parent Signature                                                                               Date

Student Name   (Please print.)

I DO NOT AGREE: 
_______________________________________________________ ________________

Parent Signature                                                                               Date

Student Name  (Please print.)

SPECIAL INTEREST SURVEY:

Please indicate if you have  a special interest that you would like to share with your child’s class that could be used to teach a Jewish subject.  The interest might be in art, music, dance, cooking, calligraphy, etc.

________________________________________________________________________

