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Victory Online Academy (VOA) Student Media Release Form

I, [Parent/Guardian], hereby grant permission to Victory Online
Academy (VOA), its representatives, successors, and authorized partners to record, photograph, or
capture the image, voice, artwork, and/or written work of my child,
[Student Name].

I understand that these materials may be used in various formats, including but not limited to video
recordings, photographs, digital media, online platforms, printed publications, and other electronic or print
communications. I further understand that VOA may edit or modify such recordings at its discretion for
educational, promotional, or informational purposes.

I acknowledge that my child’s full name, home address, and personal biographical information will not be
publicly disclosed. I grant permission for my child’s image, voice, artwork, and/or written work to be used
on the internet, social media, school communications, and other official VOA materials.

By signing below, I release and hold harmless Victory Online Academy (VOA), its staff, representatives,
and authorized partners from any and all claims, liabilities, damages, or expenses that may arise from the
use of these materials.

I understand that the terms of this release are legally binding.

Please select one:

[0 I consent to the use of my child’s image, voice, artwork, and/or written work as described above.
[0 I do not consent to the use of my child’s image, voice, artwork, and/or written work.

Parent/Guardian Name (Printed):

Parent/Guardian Signature:

Date:

Student Name:

Student’s School: Victory Online Academy (VOA)

Student’s Grade:




