
r MEDIA PERMISSION / WAIVER FORM

17th Annual Learning for Life Talent Show - February 6, 2027

Student Name:

Date:

Please read the following carefully and check ONE option below to indicate your
permission regarding photos and video recordings of your child.

The Learning for Life program, media partners, and approved members of the press may
capture photographs and video recordings of our students during the 17th Annual Talent Show
for promotional, informational, and archival purposes, This media may be used in newsletters,
social media, the program website, and news publications (television, print, or online).

I optlx: cRANT PERMtsstoN

l, the undersigned ParenUcuardian of the student named above, DO give permission for the
Learning for Life program, its representatives, or media outlets to photograph, film, or otherwise
record my child's image and voice during the 17th Annual Learning for Life Talent Show, and to
use these recordings in promotional and informational materials.

CHECK THIS BOX TO GRANT MEDIA PERMISSION:

,S opr-our, wAtvE PERMrssroN

l, the undersigned ParenUGuardian of the student named above, DO NOT give permission for
the Learning for Life program, its representatives, or media outlets to photograph, film, or
otheruvise record my child's image or voice during ihe 17th Annual Learning for Life Talent
Show.

I understand that by selecting this option, the program staff will make every reasonable effort to
exclude my child from all photos and video footage taken during the event. I acknowledge that
complete exclusion in a public performance setting may be dfficult, but I request that my child's
image nol be used in any official program or promotional materials.

CHECK THIS BOX TO WAIVE MEDIA PERMISSION:

_l DO NOT give permission for my child to be photographed or video recorded.

ParenUGuardian Name:

_l DO give permission for my child to be photographed and video recorded.

ParenUGuardian Signature:


