MEDIA CONSENT FORM

I, , (PRINT NAME) hereby grant

Teaching Matters and its agents permission to use my child,

(PRINT CHILD’S NAME) likeness, voice, picture and name, for print, radio or

television broadcast as well as for other Teaching Matters publications.

I further understand that I will NOT have the option to review the final news
article or broadcast story before it is published or broadcast and that other news media
may reprint or re-broadcast the information I am releasing following the initial

publication or broadcast.

Signature of Parent/Guardian:

Date:

Address:

City/State/Zip:

Tel. Number: Home Office/Other




