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MEDIA RELEASE FORM
On occasion, representatives for the media and outreach of Northcoast Preparatory Academy (NPA)
will wish to photograph, videotape, record, and/or interview students in connection with school
programs or events for the purpose of record-keeping and publication. Celebrating our students and
educating the public about the rich offerings of our school is one of NPA's ongoing goals.

In order to allow use of photos, video footage, recordings, or interviews related to your student, we
need written permission from the student’s parent/guardian. Please complete the form below to indicate
whether or not you wish to give permission.

Consent & Release Authorization

Participant’s Name:

In consideration of my interest in furthering the mission of NPA, |, (please print)
, am the parent/guardian of
Participant; or | am the Participant, and | am 18 years of age or older, and

[J 1 give permission for Participant to be photographed, videotaped, and/or interviewed by NPA or
anyone authorized by NPA and for their name, image, and/or likeness to be included in, but not
limited to, in the publication, display, or copyright of any business flyers, newsletters, websites,
messages, videos, social media, or other advertisements or media that NPA may decide to
develop, now or in the future.

[J 1 do not give permission for Participant to be photographed, videotaped, and/or interviewed by
NPA or anyone authorized by NPA and for their name, image, and/or likeness to be included in,
but not limited to, in the publication, display, or copyright of any business flyers, newsletters,
websites, messages, videos, social media, or other advertisements or media that NPA may
decide to develop, now or in the future.

| hereby release, discharge, and agree to hold harmless NPA and those acting under its permission
from any claim of compensation or liability, to the extent permitted by law, related to the use of my
child’s likeness, voice or activities for preparation, distribution, and use of the production, as described
above.

By signing this waiver and release | certify that | am the legal parent or guardian of the student
identified above:

Parent/Guardian Signature:

Date:
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