Media Release
______________________________ (name of Program) requests your permission to reproduce through printed, audio, visual, or electronic means activities in which your child will participate in this Program.  Your authorization will enable _______________________ (name of Program) and/or its authorized representatives to print, photograph, record, edit the biographical information, name, image, likeness, and/or voice of your child on audio, video, film, slide, or any other electronic or printed formats (“Recordings”) without providing compensation to you/your child.
Through your signature below, you also release and hold harmless _____________________ (name of Program) and/or its authorized representatives from any and all claims, damages, costs, or expenses (including attorney’s fees) brought by yourself or your child which relate to or arise out of any use of these Recordings.  You also acknowledge that ________________________ (name of Program) and/or its authorized representatives shall have the exclusive right, title, interest, and copyright in the Recordings.
_______   I agree to the terms specified above.  
OR
_______ I do not agree to the terms specified above.  No Recording will be made of my child by the Program and/or its authorized representatives.  

[bookmark: _GoBack]Name of child: _________________________________________________________________________
Date of birth of child:____________________________________________________________________
Name of parent/guardian:________________________________________________________________
Address of parent/guardian:______________________________________________________________
Telephone number of parent/guardian:_____________________________________________________
Signature of parent guardian (or child if child is 18):___________________________________________



