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FULTON CITY SCHOOL DISTRICT 
Staff Member Internet Release 

 
I hereby give my permission for my original work to appear on a District web page. 
 
I certify that any work I submit is an original creation and/or that I have submitted written 
authorization for any included material that is not original. 
 
I understand that all web documents submitted may be modified or deleted at the district’s 
discretion. 
 
 
 
Staff Member Name (Please Print) 
 
Signature 
 
Date  
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