
SPORTS ONLY 
GEHRHSD RELEASE OF INFORMATION 

Parental/Guardian Consent Form 
 

INTERNET POSTING OF IMAGES/INFORMATION 
As you are aware, there are potential dangers associated with the posting of personally identifiable 
information on a website.  These dangers have always existed; however, we as schools do want to celebrate 
your child and his/her participation in sports. 
 
The law requires that we ask your permission to use information related to your child and we will not release 
any personally identifiable information without prior written consent from you as parent/or guardian.  
Personally identifiable information includes student names, photo or image, residential addresses, e-mail 
address, phone numbers and location and times of class trips. 
 
Check one of the following:  SPORTS ONLY PERMISSIONS 
 

□  I/We grant permission for a photo/image that this student participating in his/her sport 
Without any other personal identifiers to be published on the school/district public Internet              
website site. (PICTURE ONLY) 

 
□  I/We grant permission for this student’s name to be published on the school and/or district’s           

             Public Internet website site.  (NAME, no picture) 
 

Please note:  It is the policy of the Greater Egg Harbor Regional High School District not to publish a 
picture and name together on a webpage for the protection of your student.  We will not publish a 
picture and a name together without your specific permission to do so along with this permission slip.   
 

 
_____________________________________________________    __________________________ 
Print Student’s Name                                                                          Grade 
 
_____________________________________________________   ___________________________ 
Print Parent/Guardian’s Name                                                          Relation to Student 
 
_____________________________________________________   ___________________________ 
Signature of Parent/Guardian’s Name                                              Date 
 
_____________________________________________________   ___________________________ 
Signature of Student (IF over 18 student, not parent must sign)    Date 
 
 
Please return this permission slip with your Athletic Physical Packet. 
 
 
 




