
FLORIDA UNION FREE SCHOOL D.ISTRIC�r 
51 NORTH MAIN STREET 

P.O. DRAWER 757 
FLORIDA, NEW YORK 10921 

REGISTRATION OFFICE 

GOLDEN HILL ELEMENTARY S.S. SEWARD INSTITUTE 
Grades K-5 Grades 6-12 
478 Round Hill Road 53 North Main Stm1�1: 
Florida, NY 10921 Florida, NY 10921 
Telephone: 845-651-3095 Telephone: 84!5--651-3095 
Fax: 845-651-7460 Fax: 845-651-4130 

PERMISSION FORM 

The Florida Union Free School District requests permission to use your student's work and first name and 
picture as part of the School District's Internet project/Website and/or the District's publication. I[ 

understand that this information may be disseminated to the public in various fonns, including but not 
limited to the Internet and the World Wide Web. 

I, the undersigned, Parent/Guardian of ___________, a student in the Florida Union 
Free School District, 

• Give my permission to use my student's work and first name and photograph 

• Give my permission to use my student's work and first name only 

• Do not give my permission to use any of the above information 

as part of the School District's Internet project/Website and/or in District publications. 

I understand that by giving this permission, I release the Florida Union Fre:e School District, its officers, 
employees and agents, from any and all claims, demands, actions, causes of action, suits, damages and 
judgments as a result of the use of the information indicated above about my student in the 
Projects/Websites/Publications described above. 

I am over the age of 18, have read the above infom1ation, I understand the conditions of the above 
agreement and will be bound by its terms on behalf of my student. 

Date Parent/Guardian Signature 

(Relationship to student) (Please print name) 
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