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STATEMENT OF STUDENT & PARENT / GUARDIAN RESPONSIBILITY FOR 

LOST OR DAMAGED TECHNOLOGY RESOURCES 
 

Video Production students use expensive and specialized, state-of-the-art media production equipment, 
including video camera systems, audio production systems, and highly specialized computers.  If lost or 
damaged, these valuable resources cannot be easily replaced.  The facility and its contents are 
maintained and protected to the highest possible standard.  This area is a designated CLEAN ROOM; 
gum, candy, food and drink are forbidden in this room.  We ask parents and students to acknowledge the 
need for students to exercise special care while in this classroom. We ask students and guardians to sign 
this release form before we permit students to access the technology.  Please check the appropriate 
boxes and sign below.  The student must return this form to the teacher before the student accesses the 
equipment. 
 
 
 

Yes, please allow my student to access the instructional tools and materials available in the Media 
Production Facility at College Park High School.  I will personally hold my child responsible for the 
replacement value of equipment proven to be lost or damaged as the result of neglect or misuse 
by my child. 

 
 

I have spoken to my child about the importance of maintaining the studio / classroom as a CLEAN 
ROOM.   You can expect my student to comply with all rules that reflect CLEAN ROOM policies. 

 
 

NO.  Please do not allow my child to access the production technology.  I cannot insure that my 
child will accept financial responsibility for any loss or damage to any equipment that he/she 
causes. 
 
 

 
Student Name:__________________________/_______________________________/_____________ 
                                     (Please Print)                                          (Signature)                            (Date) 
 
Parent / Guardian Name:_______________________________________________________________ 
                                                                                 (Please Print) 
 
Parent / Guardian Signature:___________________________________Date:_____________________ 
 
 
Parent / Guardian Phone 1:____________________________Phone 2:__________________________ 
 
 
Student Phone 1:______________________Student Phone 2:___________________________ 
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