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ANNUAL MEDIA PARTICIPATION OPT OUT FORM

| do not want my student(s) to be photographed, interviewed, and/or videotaped by representatives of
Heritage Academy and/or other media outlets. Any information or images obtained from these activities may
not be reproduced by the school or other media outlets for use in advertising, publicity, promotional or
educational activities. This includes Heritage Academy publications — printed or electronic, school yearbooks,
videos, school websites, social media, or other communications. The completed opt out form should be
submitted to the school annually.

Student Name

Student Name

Student Name

Verification:
| verify that | am the legal parent/guardian for the student(s) listed above.

X
SIGNATURE of Parent/Guardian

Please PRINT Name of Parent/Guardian Date

Note: This Media Opt Out will be in effect for the current school year. It must be renewed
annually to remain current.



