
   
 

PHOTO & VIDEO RELEASE FORM 

I, the undersigned, hereby grant permission to the South Carolina Governor’s School for Science 
& Mathematics (GSSM) to photograph, film, or record my child during participation in events, 
activities, or programs held at GSSM. 

I understand and agree that these photographs, videos, or recordings may be used in various 
media, including but not limited to promotional materials, social media, websites, publications, 
and press releases, to highlight GSSM’s programs and activities. 

I further understand that: 

• My child’s participation and consent are voluntary, and no compensation will be 
provided for the use of their image, likeness, or voice. 

• GSSM will not include personal identifying information such as full names in publicly 
shared materials unless additional permission is obtained. 

• This release applies to all media formats now known or later developed and is valid 
indefinitely unless revoked in writing. 

By signing below, I acknowledge that I have read and understood this release and grant 
permission as outlined above. 

STUDENT INFORMATION: 

 Student’s Name: ____________________________ 

 School Name: ____________________________ 

 Event Name: ____________________________ 

 Date of Event: ____________________________ 

 

PARENT/GUARDIAN INFORMATION: 

 Name (Print): ____________________________ 

 Phone Number: ____________________________ 

 Email Address: ____________________________ 

Signature: ____________________________ 

 Date: __________ 

If you have any questions regarding this release, please contact GSSM’s Marketing & 
Communications Office at communications@governors.school. 
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