
 
 

MEDIA RELEASE FORM  
2017-2018

 
 
 
 
Please complete Parts One and Two by responding either YES or NO  to each.  Then  
complete the information at the bottom of this sheet and return it to your child’s 
teacher.  Thank you for your cooperation. 
 
 
PART ONE 
 
This is to certify that I give permission for my son/daughter to be photographed or  
videotaped by Board of Education representatives and for the photos/videotapes to be  
used in Board of Education  publiations, displays, television programs, or news 
releases. 
 
Please check one response:   YES______________ NO____________________ 
 
 
PART TWO 
 
Uponoccasion, local newspaper or  television reporters visit our schools.  I hereby give 
permission for my child to be photographed or videotaped by representatives from the 
media and for the photos/videotape to be used on local television broadcasts or in area  
newspapers.  I understan d that my child will not be interviewed by any newspaper or 
television reporter on Board of Education property without my consent. 
 
 
Please check one response:   YES_______________ NO_____________________ 
 
Student’s Name: (please print) ______________________________Student’s Grade: ____  
 
Print name of Parent/Guardian: (print) _________________________________________ 
 
Signature of Parent/Guardian: (sign) __________________________________________ 
 
Relation to Student: _______________________________________________________ 
 
Date: ____________________ 
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