
GOOSE CREEK CONSOLIDATED INDEPENDENT SCHOOL DISTRICT 
Baytown, Texas 

 

PHOTO RELEASE FORM 
 

The Goose Creek Consolidated Independent School District has my consent to 
make (or authorize the making of) a photograph or videotape of my child for any lawful 
purpose without further notice to me (​§26.009 of the Texas Education Code). I also give the 
District my consent to record (or authorize the recording of) my child’s voice without further 
notice to me. 

 
I also agree to hold harmless the Goose Creek CISD (including its Board of Trustees, 

agents, officers, employees, contractors, attorneys, and others representing the District) from 
any claims or causes of action directly or indirectly related to photographing, videotaping, or 
audio-taping of my child.  

 
I do hereby waive all residual rights or claims, monetary or otherwise, that might arise 

as a result of any lawful use of the above-described material and do hereby grant permission 
for the use of such material for any lawful purpose. 

 
 
Please check and sign below: 
 
_____ Yes, my child may be photographed, videotaped, or audio-taped. 
 
 
___________________________________ 
Printed Name of Student 
 
 
___________________________________ 
School 
 
 
___________________________________ 
Signature of Family Representative 
 
 
___________________________________ 
Date 
 


