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commercial and promotional purposes pertaining to teacher professional development and related
activities, in any and all media now or hereafter known, including but not limited to the Internet.

Additionally, | understand and agree that the Danielson Group will provide the recordings and
related information to District 204 for professional development activities within District 204. |
give permission to District 204 to use and distribute the recordings and information in connection
with such activities (including but not limited to use on the District’s internal professional

development website).

I understand that Danielson Group, and those authorized by it, will have the right to edit,
copyright, display, distribute, and otherwise use the footage, as described above, without prior
inspection or approval and without compensation to me or my child, and [ release and will hold
harmless the Danielson Group, its officers, employees, and agents from all claims, demands, and
liability of any kind stemming from the distribution of these teacher professional development
programs. | agree that the recordings discussed above, as well as the programs produced from
these recordings, will be licensed and publicly distributed on the Internet at no charge to qualified
users and may be used as described above.

I hereby agree to release, hold harmless and indemnify District 204 and its Board of Education,
Board members, employees, volunteers and agents, from and against any claims, demands,
liabilities, costs and expenses, including reasonable attorneys’ fees, arising from or in connection
with the activities identified herein, the recordings, the content of the recordings, the use of the

recordings, the distribution of the recordings, and/or any associated use or disclosure of student
record information.

My sincerest thanks,
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Charlotte Danielson
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Student’s Name (please print)
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Parent/Guardian Name (please print)
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Parmt/ Guardian Signature & Date
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INSPIRE ALL STUDENTS TQO ACHIEVE THEIR GREATEST POTENTIAL



