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LAKE ZURICHCOMMUNITY UNIT SCHOOL DISTRICT #95 
RELEASE FORM TO PUBLISH STUDENT PICTURE OR PRODUCT ON 
DISTRICT 
INTERNET SITE OR OTHER ELECTRONIC PUBLICATION 
I understand and acknowledge that from time to time, Lake Zurich Community Unit School District No. 95 
may 
publish photographs, student work or other relevant information of my child, 
___________________________, in 
various electronic school publications, including the District Internet site. 
I understand that information posted on the District’s Internet site will be available to all users of the 
Internet. I also 
understand that District 95 cannot restrict either the scope of the audience or the use of such information by 
visitors 
to the District’s Internet site. I understand that I have the opportunity to inspect, copy and challenge the 
contents of 
the above- described information/records at http://www.lz95.org. 
I authorize the publication of my child’s photograph, student work or other relevant information in such 
school 
district electronic publications. I understand and acknowledge that neither my child nor I will receive any 
compensation for such photographs or student work. 
With respect to such photographs, student work or other relevant information, I waive any and all 
protections 
afforded me and my child under the Illinois School Student Records Act, and I agree to hold Lake Zurich 
Community Unit School District No. 95, its Board members, employees, agents and assigns harmless 
against any 
and all claims, liability, loss, or damage, including attorney’s fees, caused or in any way arising out of the 
District’s 
publication of my child’s photograph, student work or other relevant information. 
I understand that if I so request, such photographs, student work or other relevant information of my child 
shall not 
be released. 
____________________________________ ______________________________ 
Print Name of Mother or Print Name of Father or 
Legal Guardian Legal Guardian 
____________________________________ ______________________________ 
Signature Signature 
_____________________________________ ______________________________ 
Date Date 
_____________________________________ ______________________________ 
Phone number Phone number 
_____ I REQUEST THAT MY CHILD’S PHOTOGRAPH AND/OR STUDENT WORK NOT BE 
RELEASED ON THE INTERNET OR POSTED ON THE DISTRICT’S INTERNET SITE. 
 


