Alexandria Senior High School
PARENTAL PERMISSION FORM
MEDIA RELEASE

I, , give permission for my child,
(Parent’s Name)

, to speak to reporters of

(Student's Name)

the local media about school-related activities, programs and student issues, including
answering questions seeking their opinion on such activities, programs and issues. I understand
that by granting this permission I release the school district and school officials from any and
all liability for comments which my child might make and which might be reported in the
newspaper or in television/radio broadcasts. I also understand the policy of this school that no
reporter will be allowed to interview a student about any issue that is not directly related to

these activities, programs and student issues.

Signature of Parent/Guardian Date

Signature of Participant Date



