RELEASE FORM

Milwaukee Seventh-day Adventist School
10900 W. Mill Road
Milwaukee, WI 53225

This certifies that I, parent or legal guardian of the student or students
listed below, hereby grant Milwaukee Seventh-day Adventist School
administration permission to use material, (including but not limited
to, photographs, slides, video recordings, sound recordings, and
movie film) of the child or children listed below, which has been, is
now, or will be taken, recorded or produced during their time as a
student at Milwaukee Seventh-day Adventist School, for the purpose
of advertising, news, articles, visual aids, or otherwise.

Signature of Parent/Guardian

Printed Name

Date

Student’s names (please print):




