
 
 

 

 

By signing this paper I give permission to the authorities of the Region Two 

School of Applied Technology, of which my son/daughter is a student, to use 

photographs, videos, movies, website postings or any other communications 

media containing photographs, drawings or facsimile of my son/daughter, or the 

name of my son/daughter, for advertising the purpose of the school, and/or the 

program my son/daughter is enrolled in. 

 

________________________________         _________________________________ 

              Date                                         Name of program enrolled in 

 

 

________________________________         _________________________________ 

        Print student name                                  Parent/guardian signature 

 

 

________________________________ 

         Student signature 

 


