Department of
Education

Autorizacion de medios para uso del Departamento de Educacion
de la Ciudad de Nueva York

Nombre del estudiante:

Escuela:

Autorizo el uso y la divulgacion de la imagen, las citas, el nombre, la participacion en entrevistas
y la toma de fotografias, grabaciones y videos del estudiante que se menciona arriba por parte
del Departamento de Educacion de la Ciudad de Nueva York (NYCDOE) y de los miembros de
la prensa invitados por el NYCDOE a eventos patrocinados por dicha entidad. Concedo al
NYCDOE y a sus miembros invitados de la prensa, el derecho de divulgar, editar, usar y reusar
la imagen, las citas, el nombre, las entrevistas, las fotografias, las grabaciones y los videos del
estudiante para los propésitos de los medios de informacion publicos y sin fines de lucro del
NYCDOE. Esto incluye su uso en medios gréficos, medios de difusion, espacios en linea (tales
como el sitio web del NYCDOE y sus cuentas de redes sociales, al igual que las de la prensa) y
cualquier otro medio de comunicacién. Entiendo que cuando la escuela organiza un evento
publico, todos los que asistan podran tomar sus propias fotografias, videos y audio del evento,
gue dichas grabaciones podrian incluirme a mi o a mi hijo, y que estas también podrian hacerse
publicas.

Ademas, eximo al NYCDOE, a sus representantes y a sus empleados de todo reclamo,
demanda y responsabilidad con respecto a los derechos concedidos arriba.

Si el estudiante es menor de 18 anos

Nombre del padre o tutor:

Firma del padre o tutor:

En el caso de estudiantes mayores de 18 afios, este formulario debe ser firmado por dicho
estudiante y no por el padre o tutor. Visite la pagina web para llenar y firmar el formulario de
autorizacion.

Si el estudiante es mayor de 18 afos

Nombre del estudiante:

Firma del estudiante:

Fecha:
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Media Consent for NYC Department of Education Use

Student Name:

School:

| consent to the use and disclosure of the image, quotes, name, the participation in interviews,
and the taking of photographs, recordings, and videos of the Student named above by the New
York City Department of Education (NYC DOE) and NYC DOE-invited members of the press for
NYC DOE-sponsored events. | grant the NYC DOE and invited members of the press the right to
disclose, edit, use, and reuse the Student’s image, quotes, name, and interviews, and
photographs, recordings, and videos of the Student for the NYC DOE’s nonprofit and public press
purposes. This includes use in print, on broadcasts, in online spaces (such as the NYC DOE
website and social media accounts and those of the press), and all other forms of media. |
understand that when the school hosts a public event, individuals at the event may take their own
photographs, videos and audio of the event, that such recordings may capture me or my child,
and that they may also be made public.

| also release the NYC DOE, its agents, and employees from all claims, demands, and liabilities
in connection with the rights granted above.

If Student is Under Age 18:

Name of Parent / Guardian:

Signature of Parent / Guardian:

If Student is Age 18 of Over:

Name of Student:

Signature of Student:

Date:

For students age 18 and over, the form must be signed by the student, and not the parent or
guardian.
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Media Consent for NYC Department of Education Use

Student Name:

School:

| consent to the use and disclosure of the image, quotes, name, the participation in interviews,
and the taking of photographs, recordings, and videos of the Student named above by the New
York City Department of Education (NYC DOE) and NYC DOE-invited members of the press for
NYC DOE-sponsored events. | grant the NYC DOE and invited members of the press the right to
disclose, edit, use, and reuse the Student’s image, quotes, name, and interviews, and
photographs, recordings, and videos of the Student for the NYC DOE’s nonprofit and public press
purposes. This includes use in print, on broadcasts, in online spaces (such as the NYC DOE
website and social media accounts and those of the press), and all other forms of media. |
understand that when the school hosts a public event, individuals at the event may take their own
photographs, videos and audio of the event, that such recordings may capture me or my child,
and that they may also be made public.

| also release the NYC DOE, its agents, and employees from all claims, demands, and liabilities
in connection with the rights granted above.

If Student is Under Age 18:

Name of Parent / Guardian:

Signature of Parent / Guardian:

If Student is Age 18 of Over:

Name of Student:

Signature of Student:

Date:

For students age 18 and over, the form must be signed by the student, and not the parent or
guardian.
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