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STAFF MEMBER PHOTO PERMISSION FORM

Dear SOWIC Staff Member:

As you know, SOWIC has its own website on the Internet www.sowic.org and occasionally issues
publications to the community and the media to improve communication between SOWIC, our
parents and the school district communities we serve. There may be times when we would like to
put pictures of our staff members on SOWIC’s website and/or in SOWIC publications. SOWIC
requires written permission before a staff member’s picture can be posted on the website or placed
in a publication.

Your permission is given by providing the information below and signing and dating this
document. This permission will remain in effect until revoked. You may revoke permission
at any time by contacting Missy Enervold sowic@sowic.org and submitting written
notification to him/her. Revocation will become effective five business days after receipt by
Missy Enervold.

Please note that SOWIC maintains no control over, and assumes no responsibility for, photographs
or video recordings taken by the media, parents or other community members at events where
parents and/or members of the public or media are invited to attend.

Please complete the following information in ink and return to

I give permission to SOWIC to post and/or include in SOWIC publications pictures of me as
described above.

Signature: Date:

Print Name:

School/Workplace:

3346811.1

MEMBER DISTRICTS:
| CHANNAHON 17 | TROY 30C | LARAWAY 70C | UNION 81 | ROCKDALE 84 |
| BEECHER 200U | ELWOOD 203 | PEOTONE 207U | WILMINGTON 209U | REED-CUSTER 255U |
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	Please complete the following information in ink and return to: 
	Date: 
	Print Name: 
	SchoolWorkplace: 
	Signature: 


