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Media Release

I give permission for my child/children’s name and/or likeness, to appear in or on
any form of media (print, audio, video) when relating to school activities and/or
accomplishments.

I understand this is in effect for the duration of the 2009-2010 school year, or until
the school is notified in writing that permission is rescinded.

_________________________________________ _____________________________
Parent/Guardian Signature Date

_____________________________________________________________________________
Address

_______________________________ _________________________________________
Phone Email

______________________________
Child’s Name/Grade

Please note, if this form is not returned, it is assumed that permission is granted.

If you would prefer not to
have your child/children’s
image and/or likeness used
in any form of media,
please complete the form
and check here:


