
PICTURE/VIDEO/AUDIO/INTERVIEW 
RELEASE FORM 

(To be completed by parent or guardian) 

Thank you for allowing your child to participate in the 

MPCDC Weekend Enrichment 
Academy 

Sponsored by 
Mount Pleasant Community Development Corporation (MPCDC) 

Student’s Name: __________________________________ 

I hereby consent to the participation in interviews, the use of quotes, and the taking of 
photographs and /or videotaping of the student named above by Mount Pleasant 
Community Development Corporation Weekend Enrichment Academy officers, 
instructors, or volunteers. 

I also grant to Mount Pleasant Community Development Corporation Weekend 
Enrichment Academy the right to edit, use, and reuse said products including use in 
print, on the internet, and all other forms of media. 

I also hereby release Mount Pleasant Community Development Corporation Weekend 
Enrichment Academy and its members from all claims, demands, and liabilities 
whatsoever in connection with the use of the image and/or likeness of the above named 
student. 

Name and Signature of Parent/Guardian (if student is under 18): 

Name of Parent/Guardian: _______________________________________________ 

Signature: ____________________________________________________________ 

Date: ________________________________________________________________ 

Address and phone number of Parent/Guardian: 

_____________________________________________________________________ 

_____________________________________________________________________ 
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