
 
 
 

 
 
 
 
 
 
 

MEDIA RELEASE FORM 
 
 
 
 
I hereby give permission for my student ___________________________________ 

to have pictures or video taken of him/her and for the finished pictures or video to be 

put to any legitimate use without limitation or reservation. 

 
 
______________________________________ 
Signature of Parent/Guardian 
 
Name: __________________________________________________ 

Please print clearly 
 
Address: __________________________________________________ 

Contact phone number: ________________________________________ 

 
Date:  __________________________________________________ 
 

 
 

 We will ensure quality education for all our students enabling them to reach their full potential. 
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