
Release Agreement  

Coastal Plains High School 

School Year 2023-2024 

Student's Name ____________________________  Site ________________  

Consent is given to the School and/or Districts use of my child's photograph, 

voice, and/or name in various media Projects.  

Media: Yes or No  

Consent was given for my child to participate in School and/or District 

approved field trips  

Field Trip Participation: Yes or No  

Agreement to the Technology acceptable use policy 

Acceptable use policy: Yes or No  

Parent/Guardian Signature: __________________________ 
 

Date: ___________________   

 

 

 

 Student Signature:  Date:    

 
 912.267.9700 coastalplainscharter.com  


