
Canyons School District
Personal Information Release

I authorize Canyons School District to publish the following information for academic or publicity pur-
poses in school and District publications, on school and District Web sites and social media outlets 
(e.g., Twitter, Facebook, etc.), in local newspapers and in TV and radio news outlets.

Name
Likeness (photographs, video, etc.)
Work

I understand that once published this information will be accessible by anyone on the World Wide 
Web.

Name ________________________________________

Signature ________________________________________

Name of parent/legal guardian ________________________________________

Signature of parent/legal guardian ________________________________________

Date ____________________


	Name: 
	Name of parentlegal guardian: 
	Date: 


