
  

 

 

 

 

Teacher/Volunteer Media Release 

Permission Form -  Photographs/Videos of Teachers/Volunteers in School Activities 

 

 

 

Teacher/Volunteer First Name                                                                Teacher/Volunteer Last Name 

        

I give permission to Sangamam Tamil School to photograph/videotape me (named above) in school 

activities. I understand that these photographs/videos may be used for information purposes within the 

school system in the following ways: 

• School documents circulated within Board Members, Parents and other Volunteers 

• School website accessible via World Wide Web to anyone 

• Monthly Newsletter and School Year Book 

• Sangamam Facebook Page 

• WhatsApp groups used within Sangamam Tamil School 

• Newspapers and other print media, on television, and about school system information provided 

on the Internet 

I further understand that no special compensation will be provided to me for use of my image/video and 

that I may not be informed in advance of the specific use of my image. 

 Yes, I agree    

 

 No, I do not agree 

 

 

 

Teacher/Volunteer Signature                                                                                                      Date 

சங்கமம் தமிழ்ப்பள்ளி 

Sangamam Tamil School   

(A volunteer based non-profit 501(C) tax-exempt organization) 
42149 Greenstone Dr, Aldie, VA 20105 

Email: reachus@sangamamtamilschool.org   Web: http://www.sangamamtamilschool.org  
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