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2018 – 2019 

School Media and Publication Release Form 
 

There are occasions when Nosotros Academy invites the media, including television and/or newspaper reporters, or 

a school publication, i.e. yearbook and school newspapers to cover a particular school project, activity, or other 

events. 

 

The purpose of this Media Release Form is to request your permission, in advance, to allow information about your 

son/daughter and/or your son’s/daughter’s school work or academic or athletic achievements to be published or 

broadcast in upcoming Nosotros initiated events. 

 

NOTE:  Student grades, home addresses and personal telephone numbers will NOT be released in connection 

with a Nosotros initiated event. 

_______ I give my permission for information about my son/daughter and/or my son’s/daughter’s school work 

and/or academic or athletic achievements to be published or broadcast in connection with a Nosotros initiated event. 

 

_______ I do not give my permission for information about my son/daughter and/or my son’s/daughter’s school 

work and/or academic or athletic achievements to be published or broadcast in connection with a Nosotros initiated 

event. 

 

Student Name __________________________________________________________________ 

 

Parent/Guardian Name (please print) ________________________________________________ 

 

Parent/Guardian Signature ________________________________________ Date ___________ 

 

Field Trip Permission Form 

I/we________________________________________ (parents’ or guardians’ name{s}) give permission for my/our 

child ______________________________ to participate in the Academy’s field trip(s).  Should my/our child 

become injured, I/we request that the field trip leader(s) secure emergency medical services to aid my/our child, if in 

their judgment such services are necessary. As parents/guardians, I/we have decided (with or without any medical 

advice) that my/our child is physically, mentally, and socially able to participate, and I/we acknowledge that any 

medical or accident insurance we consider necessary will be my/our responsibility to locate and purchase.  I/we do 

hereby release the Academy and its employees from liability for any damages, injuries, or losses that may occur 

while my/our child is participating in field trips. 

 

________________________________   ________________________ 

Student’s Signature     Date 

________________________________   ________________________ 

Parent/Guardian’s Signature    Date 


