Delta Side Business Association Scﬁﬂﬁﬂoyﬁip Wraﬂmm

Please check this box if you or your student would like us to share your application with the
Delta Side Business Association for considertation in their scholarship program.

Signature of Parent

Printed Name of Parent

Della 7’0wm'ﬁi/a Dermission and Photo Release Form

For promotional purposes, a photographer and/or the press will be on-hand to take photo-
graphs and/or video of the Delta Township Community Awards Program. Official Photographs
will be released to the media in a news release following the awards. These photographs may
e used in various media including welsites, newspapers, television, Township publications, and
social media. Prior to printing any photographs of your son/daughter, the parent or guardians
must complete the section below so that we may use these photographs.

l, , (parent/guardian) do hereby give my permission to Delta
Township to publish the name and pho’rograph of my child,
(student name) on the township’s welbsite and social media pages, as well as via news releases
tfo newspapers, radio stations, and television stations.

Signature of Parent Day telephone number

Printed Name of Parent Evening telephone number

Cell phone number




