
 

E mälama ÿia ana ka mauli ola o käkou mai këlä hanauna a i këia hanauna. 
Our spirit of being is nurtured from generation to generation. 

 

 
 
 

PUBLICITY RELEASE 
 
 
By signing this form, I grant permission to Ke Kula ÿo Samuel M Kamakau and its partners to 
use my and/or my child’s work and photographs and/or videos of myself and/or my child 
in educational and outreach media published or authorized by the School. I understand the 
term work can include both visual arts and written pieces. I understand the term media can 
include websites, publications (newsletters, videos, presentations, marketing material), 
newspaper articles, and television and DVD clips. This release will be in place until I provide 
a written notice to terminate. 
 
 
Name (child/children) Grade 
 
________________________________________________ _______________ 
 
________________________________________________ _______________ 
 
________________________________________________ _______________ 
 
________________________________________________ _______________ 
 
 
Parent or Guardian Name:  ______________________________________________ 
 
Parent or Guardian Signature: ______________________________________________ 
 
Date:  ______________________________ 
 

Ke Kula ÿo Samuel M. Kamakau  
Laboratory Public Charter School 
______________________________________________________________________________________________ 
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