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Child’s Name (Print) ______________________________ Age ____ Gender ___

Parent’s Name (Print) _________________________________________________

Parent’s Email________________________________________________________

Parent’s Home Address__________________________________________________________

Home#______________________Cell#______________________Work#__________________

Media Release 

I (parent/guardian), ___________________________________hereby grant the James Farmer Scholars Program permission for my child/ren (student)____________________________ to 
be photographed, or videotaped. I hereby grant James Farmer Scholars permission to use the photographs, and videotapes DVDs of my child in materials that the James Farmer Scholars Program may create. This includes but is not limited to promotional use on both James Farmer Scholars and University of Mary Washington ‘facebook’ and ‘twitter’ pages; and distribution to local news media outlets like “The Free Lance-Star”, ‘SNAP FRED’, Fredericksburg Parent Magazine” and other publications. I also hereby release James Farmer Scholars Program and the University of Mary Washington, its agents; staff and employees from all claims, demands, and liabilities whatsoever in connection with the above. 

Parent/Guardian (Please Print) __________________________________________________
Parent/Guardian Signature _____________________________________________________
Date ___________________________________
Revised form from LMR MEDIA, LLC

