University of Texas at Dallas / DISD

Media Use Agreement

1. I hereby give permission for my child to be videotaped, audio-taped, and/or
photographed while at school or other activities (field trips, diagnostics, and
therapy).

2. T understand that these materials may be used for education research sponsored by
UTD-Callier Center/DISD and to describe/illustrate programs and services available
at the UTD-Callier Center for Communication Disorders or the Dallas Regional Day
School for the Deaf.

3. These materials may also be used by UTD/Callier Center, DISD/DRDSD, or by
individuals, clubs, foundations, etc. to whom they are released by a UTD/Callier
and/or DISD/DRDSD representative. '

4. T agree to obtain prior approval from the program before making photographs,
videos, or digital images during school activities.

5. I understand that any photographs, videos, or digital images I make must be for
personal use only and may not be published or distributed.
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