
Media Consent and Release Form 
 
The Nevada Afterschool Network is seeking your approval to have you and/or your 
child photographed or video taped to post on our website: 
www.nevadaafterschoolnetwork.org for advocacy purposes. 
 
I (the undersigned),__________________________________________________________________________ 
   (please print) 
 
or parent/legal guardian of _________________________________________________________________ 
    (please print) 
 
herby authorize the Nevada Afterschool Network to utilize the photo of videotape of 
the person(s) listed above for advocacy purposes. 
 
Signature (if 18 or older) ___________________________________________________________________ 
 
Signature of parent/legal guardian ________________________________________________________ 
(of child who is under 18) 
 
Date ___________________________________________________________________________________________ 
 

Nevada Afterschool Network 
Drawer 980 * Virginia City, Nevada 89440 

Phone (775) 691-0273 Fax (775) 856-3966 
www.nevadaafterschoolnetwork.org 
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