
Student Photo Release Form  

 

I, _____________________________________________________________(please print),               

grant Cherry Creek Academy permission to reproduce photographs taken of my student(s) :  

 _______________________________________________Grade: _____________ 

 _______________________________________________Grade: _____________ 

_______________________________________________Grade: _____________ 

_______________________________________________Grade: _____________ 

for the purpose of publication in the following CCA media: 

 The Eagle newsletter 

 Cherry Creek Academy website  

 Printed materials produced by CCA. (Brochure, flyers, postcards etc..) 

 All of the above. 

 

Signature: __________________________________________________    Parent     Guardian  

Date: ______________________________________________________ 

Address: __________________________________________________________________________  

Phone:______________________________________email:_________________________________ 

Please return to Cherry Creek Academy front desk or by email to lrohling@cherrycreekacademy.org 


