
Educational Project Media Release Form

Project Title: 

School/Organization: 

I, the undersigned, hereby grant permission to the above-named educational project and its representatives to take photographs, video recordings,
or audio recordings of me and to use these materials for educational, promotional, or media purposes. I understand that these materials may be
used in publications, digital media, promotional materials, or presentations.

Name of Participant: 

Name of Parent/Guardian (if under 18): 

Date: 

Signature: 

Submit
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