
 

Madison Elementary School 
319 West Nebraska Avenue 
Spokane, WA  99205-6299 

phone (509) 354-3600 
fax (509) 354-3636 
www.spokaneschools.org/madison 

Dear Parents/Guardians, 
 
At Madison, the occasion often arises for us to feature our students through photographs, interviews 
or video tapings through several different media outlets.  This generally includes our local television 
and radio stations, newspapers, and our own Madison School website.  We would like to have your 
permission to publish your child’s photograph, interviews or video tapings if the occasion happens 
to arise.  If interested, please sign the Media Release Form below and send it back to school with 
your child. 
 
Sincerely, 

 
Greg Baerlocher, Principal 
�
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Spokane School District 
Community Relations Department 

Media Consent Form 
 

I, ___________________________, consent to have my child, ____________________, 
photographed and/or interviewed.  I further consent to have my child’s picture, name, and/or 
statements appear in the media, internet, and in-public relations material.  I understand and assume 
the specific risk that television, newspapers, internet, or other media entities may use my child’s 
picture, name, likeness, or statements and that I will not have control over who or how this 
information may be disseminated or reproduced.  By choosing to have my child engage in this 
activity, I am also voluntarily acknowledging and assuming the specific risk that my child’s picture, 
name, likeness, or statements could appear in and on newspapers, television, internet or other media 
publications, and in any other media formats. 
 
On my own behalf and on behalf of my child, I hereby release and discharge the School District and 
its agents and employees from any and all liability arising from this activity. 
 
________________  __________________________ 
Date     Print Parent/Guardian’s Name 
 
    __________________________ 
    Signature of Parent/Guardian 
 
Please return completed form to school office. 
 
 


