
 

COMMUNICATION RELEASE FORM 

Dear Graduating Senior, 

The California Area School District needs your permission to use your photograph or video for senior recognition 

Recordings.  Please check YES or NO for each area indicating whether or not you give the District permission to 

include your  photograph and/or video  for NON-COMMERCIAL uses/purposes. 

PLEASE PRINT 

Student’s Name________________________________________________________________________ 

Grade_________________________________ 

Address_____________________________________________________________________________________

______________________________________________________________________________ 

Telephone_____________________________  Date___________________________________ 

 

PERMISSION TO USE PHOTO, VIDEO, VOICE AND/OR NAME FOR: 

 
1.  Local  newspapers (Valley Independent, Herald Standard, Observer-Reporter)                                                                                 

 
 

2.  Class of 2020  videography/photography                                                                                                     
 
 

3.  Senior Collage 
 

 
 
 

I have received my cap and gown. 

Check the box 

CALIFORNIA AREA SCHOOL DISTRICT 
HIGH SCHOOL 11 TROJAN WAY 

TELEPHONE: 724-785-5800 
FAX:  724-785-8860 

WEBSITE:  www.calsd.K12.pa.us 

 

      YES                         NO 

 

 

http://www.calsd.k12.pa.us/

