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Please initial next to each item on
the next few pages.

As a parent/guardian of a Science Leadership Academy at Beeber student in the School District of
Philadelphia, | hereby give permission to appraved members of the media to photograph or videotape my
child; for use in multimedia presentations and/or websites related to the programming, events and or physical
space at Science Leadership Academy at Beeber. Any images that are taken of my child are {o be used solely
in connection with this school.

In signing this form, | hereby release any and all actions and claims which |, my child, my family members, our
heirs, executors or administrators may have against the School Reform Commission and any and each of its
members, and/or The School District of Philadelphia and its employees, represeniatives, agents, successors
and assign, arising for any reason whatsoever from the use, publication, distribution, or republication of the
images gathered for this school.

| warrant that | am at least eighteen (18) years of age and acknowledge that | have
thoroughly read and understand this Waiver and Release.

Fhereby give consent for the release of information regarding my child's educational
and medical records. Please mail all records to Science Leadership Academy at
Beeber.

[ acknowledge that my 10th-12th grade child will be released from school on
Wednesdays as early as 12:45 to pursue individualized learning and Capstone activities. B
By signing this form { acknowledge that on any given Wednesday my son/daughter may
not be present after 12:45 at SLA Beeber, nor supervised by SLA Beeber staff or faculty.
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