RIVERMONT COLLEGIATE

Picture Permission

I, parent/guardian of , grade , give my consent

for Rivermont Collegiate to photograph and/or videotape my child. I understand that these photos

and/or videos may be used by Rivermont Collegiate in newspapers or other media during this and

any subsequent years, regardless of whether this child is still in attendance at the school.

Choose one:

May use photo with name of child

May use photo only (no name)

Parent signature Parent signature
Date Date
RIVERMONT COLLEGIATE
Field Trip Permission for 2007/2008
I, parent/guardian of , grade , give permission

for my child to participate in all school-sponsored field trips and off-campus activities during the

upcoming school year at Rivermont Collegiate.

Parent signature Date




