
 

Media Release Form 
 
Students attending Central Miami Christian Academy may be photographed or 
recorded on video as they participate in school activities.  
 
As a parent or guardian, I hereby consent to the use of photographs/video taken 
during the school year for publicity, promotional, and/or educational purposes 
(including publications, presentation or broadcast via newspaper, internet, or other 
media sources). 
 
 I do this with full knowledge and consent and waive all claims for compensation for 
us or for damages. 
 
_______ I hereby give consent for Central Miami Christian Academy to photograph or 
video my child / children as outlined above. 
 
_______ I hereby request that my child / children NOT be photographed or recorded 
on video as outlined above at Central Miami Christian Academy. 
 
 

 

_____________________________________   
     (Printed name of Parent/Guardian)                                                     
 
_____________________________________    _______/_______/_______ 
          (Signature of Parent/Guardian)                             (Date)                   


