TO: Parents / Guardians of Winter Springs High School Football Players
FROM: Winter Springs High School Athletics ( Football )
DATE: August 28, 2003

SUBJECT: Internet Release Consent

Parents/ Guardians let us take a moment and explain what we are trying to do. This year we are
going to use our school web page / football link to keep people informed of our program’s success. There
will be links that will be updated weekly, such as. personal and team stats, Senior Bio’s, Players of the

Game, etc. Wefed this exposure will benefit our program and more importantly our student athletes.

This memo isto ask for your consent to place information, and or photos of your child on our schools

web page, www.winterspringshs.scps.k12.fl.us. Seminole County has changed its policy to allow the

releasing of names and pictures for the purposes of recognizing student achievement. Out of concern for all
of uswe offer thisrelease form for you to read, sign and return indicating which option you and your student
have chosen. Please read the options below carefully, check one of the boxes and remember to sign the

proper space below. Thank you for your cooperation in this matter.

Winter Springs Athletics ( Football )

Please check the appropriate box

d | do give my consent to the school to release information and or photo of my son or daughter
d | do not give my consent to the school to release information and or photo of my son or daughter
Student / Athlete Name Student / Athlete Signature DATE

Parent / Guardian Name Parent / Guardian Signature DATE


http://www.winterspringshs.scps.k12.fl.us/

	Please check the appropriate box

