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As a student user of Millington Municipal Schools’ electronic resources, | hereby agree to comply with the rules as
outlined in the Student Acceptable Use of Network and Electronic Media Agreement and to communicate over the
network in an appropriate fashion while honoring all relevant laws and restrictions. | also agree that if | observe any
illegal activities or misuse of the network, | will report those activities to my supervising teacher.

STUDENT SIGNATURE:

| understand that some objectionable materials may be accessed even with District content filtering in place.l
understand that individuals and families may be held liable for violations. | will accept responsibility for guidance of
Internet use by setting and conveying standards for my son/daughter to follow when exploring on-line information and
media on an independent basis. Millington Municipal Schools cannot be responsible for ideas and concepts that my
child may gain by his or her inappropriate use of the Internet.

| understand and accept the conditions stated and agree to release, indemnify, and hold harmless, the City of
Millington, the Millington Schools Board of Education, and/or their employees or agents from any and all claims and
liability associated with or arising from the above student’s independent use and/or access to the Internet .

of the minor student signing above or as a student 18 years of age or older, | have
read this contract, the Student Acceptable Use of Network and Electronic Media Agreement and the description of
Web Publishing and Media Coverage. | grant permissions for this student in the following areas:

AGREE DO NOT AGREE

A. This student has permission to independently access the Internet (3" grade and older).

B. Millington Schools has permission to publish this student’s image, likeness or work,
on the Internet

C. Millington Schools has permission to allow unrestricted media coverage of this student.

*Check one choice for each permission and complete the following:

AUTHORIZING SIGNATURE DATE
SCHOOL GRADE/HOMEROOM
NAME OF STUDENT DATE OF BIRTH

PLEASE RETURN THIS FORM TO SCHOOL WITHIN FOUR (4) DAYS OF RECEIPT

For Office Use Only:

As the certifying official, the above named student has been instructed on safe and acceptable use of the network.

DATE OF INSTRUCTION SIGNATURE: CERTIFYING OFFICIAL

Millington Municipal Schools offers educational and employment opportunities without regard to race, color, creed,
national origin, religion, sex, age, or disability and adheres to the provisions of the Family Education Rights and
Privacy Act (FERPA)



