CONSENT TO RELEASE OF INFORMATION
I hereby authorize, ________________________ (school) and __________________ (teacher) (collectively the “School Employees”) as employees of the ______________________School District to provide information concerning my [son or daughter] ___________________ to representatives of the Down Syndrome Association of Wisconsin, Inc. (DSAW) for use at a presentation scheduled for ____________________ (date).  I further authorize the School Employees and DSAW to use and/or disclose relevant information concerning my [son or daughter] to the group of students assembled on ____________________ (date) for the DSAW presentation(s).

This authorization extends to the provision of information otherwise protected as confidential under the Wisconsin Student Records Law, § 118.125, Wis. Stats., the Family Educational Rights and Privacy Act (FERPA), 20 U.S.C.  §1232(g); Pub. L. No. 93-380, and any other applicable local, state or federal law regarding confidentiality of pupil records.

I understand that I have a right to:  (1) refuse to sign this consent form; (2) receive a copy of this consent form; and (3) withdraw this consent, with the understanding that the withdrawal will not be effective as to uses and/or disclosures of the pupil information that has already been used or disclosed pursuant to this consent form.

I hereby certify that I am the parent, legal guardian or personal representative of the above-named pupil and that I have authority to sign this consent form on his/her behalf.

Dated this __ day of ______________, ________.


__________________________

[PARENT/GUARDIAN NAME]


__________________________

Relationship to Pupil
PHOTO RELEASE FORM
I hereby authorize the Down Syndrome Association of Wisconsin, Inc. (DSAW), its employees and agents, to use, reproduce, exhibit, publish, broadcast, or distribute photographs, video tapes, audio tapes, films or any other medium, in which my [son or daughter] ____________________ is pictured or recorded in whole or in part.  DSAW is authorized to use the image, likeness, name and/or identifying indicia of my [son or daughter] for purposes of advertising, publicity, trade, display, exhibition, and any other commercial, business or other legal purpose.  The undersigned agrees that DSAW shall own all rights to any photographs, video tapes, audio tapes, films or any other medium, and understand that no additional compensation will be paid for any use or subsequent use.

I hereby release and discharge DSAW, and its affiliates, directors, officers, agents, employees, contractors, licensees, successors and assigns from any and all claims and demands arising out of or in connection with the use of the image, likeness, name and/or identifying indicia of my [son or daughter], including without limitation any and all claims under Wisconsin or federal law, including but not limited to Wis. Stat. § 995.50 or its successor, as well as any and all claims for libel or invasion of privacy.  I hereby waive any right that I may have to inspect or approve the finished product or products or the advertising copy or printed or recorded matter that may be used in connection therewith or the use to which it may be applied.

The undersigned acknowledges that he/she has read the foregoing; fully understands the contents; agrees to the terms, without reservation; and is at least eighteen years of age and competent and capable of giving consent.  This release shall be binding on the undersigned and his/her heirs, legal representatives, and assigns.

I hereby certify that I am the parent, legal guardian or personal representative of the above-named pupil and that I have authority to sign this consent form on his/her behalf.

Dated this __ day of ______________, ________.


___________________________________

[PARENT/GUARDIAN NAME]


___________________________________

Relationship to Pupil
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