MEDIA PERMISSION for LCHS Robotics

____  I GIVE permission for my student to participate in the following activities when representatives of the media have been permitted by the principal to be on campus or at any First event:



___observe
___interview
___photograph
___film

_____ I GIVE permission for my student’s picture to be used in any electronic or printed material associated with LCHS’s entry in the First competition, the only identifying information will be the student’s first name and year in school.

____  I DO NOT want my student to participate in any media events.

____  I DO NOT want my student’s picture to be used in any way.

______________________________    and/or
______________________________

SIGNED (father/male guardian)

DATE

                  SIGNED (mother/female guardian)
DATE

