
Family Media Release 

 

 

 
A signature will be required for the family media release for 

advertising purpose. 
 

By signing below, we grant permission for our child(ren) to be 
photographed, audio recorded, or video taped and for the resulting 

images or media to be used for Grace Community School in 
newsletters, brochures, advertising videos, and /or other media  

and materials. 
 

 
 

Name of 

child(ren)________________________________________________ 
 

 ________________________________________________________ 
 

 
 

Signature of APPROVAL (Father/Guardian): 
 

 
_________________________________________  Date: _________  

 
 

Signature of APPROVAL (Mother/Guardian): 
 

 

_________________________________________  Date: _________   
 

 
 


