
Media Release Form 

Dear Participants and Parent/Guardian: 

In the event that the Kansas Creative Arts Industries Commission, The National Endowment for the 
Arts, the National Poetry Foundation or the Regional Poetry Out Loud Coordinators (collectively the 
Poetry Out Loud presenters) would like to use the Participant’s name and image, we would like your 
permission to reproduce the Participant’s name and image taken during the Poetry Out Loud event(s) 
for media purposes. 

Media may be in the form of pictures, interviews, or videos and may be displayed in newspapers or 
other print media, on television, or on a web based medium such as websites and social media 
platforms including, but not limited to Poetry Out Loud and Kansas Creative Arts Industries 
Commission affiliated web pages, Facebook, Instagram, Twitter, etc.   

For Participants under the age of 18, permission must be received from the parent or guardian of the 
Participant in order for the Participant to have their name and/or picture, interview, or video displayed 
in any of these outlets. For Participants over the age of 18, the Participant must grant their consent to 
have their name and/or picture, interview, or video displayed in any of these outlets. 

Please indicate the permissions granted to the Poetry Out Loud presenters, by checking the 
appropriate box below.  

Parent/Guardian 
� I give the Poetry Out Loud presenters permission for the Participant to be photographed,
videotaped, or interviewed for Poetry Out Loud events.

� I give the Poetry Out Loud presenters permission to identify the Participant by first and last name in
any photographs, videotapes, interviews or other materials produced by the Poetry Out Loud
presenters.

Participant’s name____________________________________________(please print) 

Parent’s/Guardian’s name (if Participant is under 18)_________________________(please print) 

Parent’s/Guardian’s signature (if Participant is under 18)_________________________________________ 

Date_________________________________ 

Participant’s signature _________________________________________ 

Date_________________________________ 




