DISTENFELD FUND
ACKNOWLEDGEMENT OF USE OF STUDENT MEDIA
(    ) Yes, my signature below indicates my consent to the Valhalla School District’s use of any pictures, electronic or written media produced by my child for the Fund and for the District’s public relations purposes.  
					____________________________________________
					Parent/Guardian Signature


Printed Name of Parent/Guardian Signing Form: 

_____________________________________________


					Student’s Name: _______________________________


[bookmark: _GoBack](    ) No, my signature below indicates that I do not consent to the Valhalla School District’s use of any pictures, electronic or written media produced by my child for the Fund and for the District’s public relations purposes.  

					____________________________________________
					Parent/Guardian Signature


Printed Name of Parent/Guardian Signing Form: 

_____________________________________________


					Student’s Name: _______________________________

[please return this form with your RSVP form to Rosemarie McIntyre]
