
Public Relations Photo / infoRmation Release

i agree that photographs, pictures, slides, movies, video, or other media coverage of my 
minor child may be taken in connection with their participation in the communications institute 
without compensation. i consent to the use of photographs, pictures, slides, movies, videos, or 
other media coverage for any legal purpose.

name of minor student (print) ____________________________________________________

name of Parent / Guardian (print) _________________________________________________ 

Parent / Guardian signature _____________________________________________________

Date ____________________________


