
 
     Media Release 

 
 
I give my permission for my child, __________________________________, to 

be in all forms of media materials (photos, videos, etc.) during their participation 

in the Project Challenge program to be used for promotional purposes to benefit 

Project Challenge. 

 

My signature below indicates that I have read and agree to the above Media 

Release of my child. 

 

 

____________________________________________           _______________ 

Signature of Parent or Guardian       Date 

 

 

____________________________________________ 

Printed Name of Parent or Guardian 

 
 


