
 

 
 
 

California K-12 High Speed Network 

RELEASE OF CLAIMS 

 

This form is a requirement for the California K-12 High Speed Network (K12HSN) to publicly host content 

on the K12HSN website. Please fill out this form, sign, and date then send the original copy to the K12HSN 

office at the address below. A signed, faxed copy is acceptable to begin the process of posting the content. 

If the original form is not received within ten business days, the content will be taken offline. 

 

Media Title and/or Filename: ___________________________________________________________________         

                Media Description: ___________________________________________________________________ 

                                ___________________________________________________________________ 

                                ___________________________________________________________________ 

 
I hereby grant full permission to the California K-12 High Speed Network (K12HSN) to use and broadcast the 

media listed above in perpetuity. By signing this document, I confirm that I have secured all necessary 

licenses, permissions and releases pertaining to this media and will provide them in writing to K12HSN upon 

request. The County Board of Education, the Imperial County Office of Education and the California K-12 

High Speed Network are released from any claims or liabilities related to the use of this media. 

 
 
______________________________________________________________              ___________________________________ 
Full Name of Person Releasing Claims                       Phone Number 
 
 
______________________________________________________________               __________________________________ 
Signature                                                     Date 
 
 
_________________________________________________________________________________________________________ 
Organization 
 
 
_________________________________________________________________________________________________________ 
Address                                
 
 
_____________________________________________________       __________       __________________________________ 
City                                                                                             State                 Zip 
 
 
_________________________________________________________________________________________________________ 
E-mail address                                                                                              
 
 
 

 
FOR K12HSN USE ONLY: 
 
Date Received: _______________________      Received By: ______________________________________   
Date Entered into ML: _________________      Notification Sent: __________________________________      
 

 
 
 

K-12 High Speed Network – Imperial County Office of Education - 1398 Sperber Road – El Centro, CA 92243 


	Title: 
	Description: 
	Name: 
	Phone: 
	Signature: 
	Date: 
	Organization: 
	Address: 
	City: 
	State: 
	Zip: 
	Email: 
	DateReceived: 
	Received By: 
	Date Entered in ML: 
	Notification Sent: 


