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GENERAL MEDIA RELEASE FORM FOR STUDENTS AND TEACHERS/CHAPERONES 

 

The DCIS Foundation’s mission is to raise money for student and teacher/chaperone travel 

that enrich the DCIS international curriculum. This includes student exchanges (local, national 

and international), educational excursions (zoos, museums, and nature centers ), cultural 

immersion, multi-lingual language education, virtual learning, and research.   

The DCIS Foundation is asking your permission to use images, video, art materials, ideas and 

students’ names to be presented in events, website, and fundraising materials. In these 

circumstances, published images of a student or references to her/his achievements may include 

the student’s name (we will only use first initial and last name).  

Recently, your student was included while filming footage or taking photos for a project that will 

or was in-part financially supported by the DCIS Foundation. The edited footage and photos may 

become part of the website and video montage or marketing materials and helps us raise money 

for DCIS educational travel.  

Please choose from the following options: 

We/I GRANT permission for ______________________ (please print student’s full name) image to be used to 

help fundraise and market. We/I understand that our permission waives any liability to the DCIS Foundation. 

(Signature of Parent/Guardian/Self if 18 or over) _______________________________ (Date) _____________________  

 

We/I DENY permission for ______________________ (please print student’s full name) image to be used to 

help fundraise and market. I have talked to my student about this and please do your best not to include them 

in any photos or videos. 

(Signature of Parent/Guardian/Self if 18 or over) _______________________________ (Date) _____________________  

 

TEACHERS/CHAPERONES: 

If you are a teacher/chaperone, please sign your approval to use your image or video footage to be used to 

help fundraise and market. We/I understand that our permission waives any liability to the DCIS Foundation. 

Printed Name:  ___________________________Signature: ________________________ (Date) _____________________ 

 

For more information about the DCIS Foundation and our impact since 1997: https://www.dcisfoundation.org/ 

https://www.dcisfoundation.org/

