
MEDIA RELEASE FORM 
5Y SIGt.JHJG At.JD SU5MITTit.JG THIS DOCUMENT TO THE MAIN 

OFFICE, I HAVE INDICATED MY AGREEMENT WITH THE 

PARAGRAPHS 5ELOW. 

Dear Parent/Guardian: 

I, as parent or guardian, do hereby consent and agree that Hope Lutheran 
School/Preschool and its authoriz.ed representatives have the right to take 
photographs and or record video of my child(renl and to use these for educational 
and promotional materials. 

I do hereby release to Hope Lutheran School/Preschool and its authorized 
representative all right to exhibit this work in print and electronic for publicly and 
privately and to market and sell copies, I waive any rights claims, or interests r may 
have to control the use of my likeness in the photographs and agree that any uses 
described herein may be mode without compensation or additional consideration of 
me. 

I do hereby release and hold harmless, Hope Lutheran School/Preschool and its 
authoriz.ed representatives from any and all actions, claims, damages, costs, or 
expenses, brought by the student and/or parent/guardian which relate to or arise 
out of these works as specified above. 

___ .I DO tJOT allow Hope Lutheran School/Preschool or its authorized agents to use 
my likeness or the likeness of my child(renl in educational and promotional materials. 

I realiz.e that this agreement will rema.in in effect, unless otherwise changed in 
written form, until the end of the school year. 

Students Name: __________________ Age: ____ _ 

Students Name: __________________ Age: ____ _ 

Students Name: __________________ Age: ____ _ 

Parent/Guardian IJame printed 

Parent/Guardian Signature Date 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



