
 
John Swett Unified School District  

Photo and Video Release Withdrawal Form 
 
 
 
 

I wish to withdraw the consent described in the John Swett Unified School District 
Photo and Video Release. 

 
Student Name: ______________________________    Grade: ____________ 

 
Parent Name: _______________________________ 
 
Parent Signature: ____________________________ 

 
Date: _____________________  


