
 

 

Media and Photo Release Form 
 
 

I give my permission for myself, _________________________ to be photographed and/or 

videotaped by the media and representatives of the Book Buddies Program in conjunction 

with activities associated with Bartholomew Consolidated School Corporation. 

 

I hereby transfer to the Book Buddies Program all copyright and other interests in the 

photographs and/or videotape taken. I also hereby grant royalty-free permission, including 

nonexclusive world rights in all languages, to reproduce in all formats including but not limited 

to print, electronic, and/or CD-ROM, to reproduce and include my likeness for promotional 

purposes of the Book Buddies Program. 

 
 

 
Participant’s Signature:  _____________________________________ 

 
Parent/Guardian Signature: __________________________________ 
(if participant is 18 and under) 
 

Address: _________________________________________________ 

 

Phone Number:  ___________________________________________ 

 

Date: ____________________________________________________ 

 
 

Thank you! 
 
 
 

Please return this form to: 

Book Buddies (bookbuddies@bcsc.k12.in.us) 

Phone: 812-376-4461      Fax: 812-376-4486 

BCSC Administration Building, 1200 Central Avenue, Columbus, IN 47201 

                  Revised 7/23/2018 

 


