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The Governor’s School of New Jersey at Drew University
The School of the Sciences

Madison, New Jersey 07940-4037

NJGSS Photography and Video Permission
At NJGSS, scholars are photographed individually and as members of team and laboratory groups for identification purposes. Additionally, program activities are recorded informally on both photo and video media by NJGSS staff and scholars and these images are used to create both a printed and a digital yearbook at the end of the program and to advertise and promote the NJGSS program through the NJGSS web site. Additionally, scholars may be photographed by other agencies, such as newspapers or field trip hosts for the purpose of promoting the NJ Governor’s School program.
We ask that you grant your permission for the use of your student’s image by signing in the space provided below. Please fill in only one section.
If you do not grant this permission, it will be the responsibility of your student to identify himself/herself at photo opportunities so that official media do not include your student’s image.
((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
Yes, I give The Governor’s School in the Sciences (NJGSS) permission to record the image and/or voice of the minor child named below, and I grant NJGSS all rights to use these sound, still, or moving images in any medium for educational, promotional, advertising, or other purposes in publications, electronic or otherwise, that support the mission of the New Jersey Governor’s School and Drew University. I agree that all rights to the sound, still, or moving images belong to NJGSS and Drew University.
	
	Parent/Guardian Name
	____________________________________________________________________

	
	
	                  (please print)

	
	Minor’s Name
	____________________________________________________________________

	
	
	                  (please print)

	
	Parent/Guardian Signature
	____________________________________________________________________

	
	
	

	
	Date
	____________________________________________________________________

	
	
	

	
	Address
	____________________________________________________________________

	
	
	                  (please print)


((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
No, I prefer that my student’s image only be used for internal identification within the NJGSS program. I understand that it will be the responsibility of my child to identify himself/herself to ensure that he/she is not included in external promotions of the Governor’s School.
	
	Parent/Guardian Name
	____________________________________________________________________

	
	
	                  (please print)

	
	Minor’s Name
	____________________________________________________________________

	
	
	                  (please print)

	
	Parent/Guardian Signature
	____________________________________________________________________

	
	
	

	
	Date
	____________________________________________________________________

	
	
	

	
	Address
	____________________________________________________________________

	
	
	                  (please print)


((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
THIS COMPLETED FORM MUST BE POSTMARKED BY MAY 20
