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    “Share a Little Magic – Be a Mentor”

_______________________________________________________________________________________
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MEDIA CONSENT – LITTLE
I, ____________________, parent/guardian of _____________________ hereby consent for this child to be interviewed, photographed, named, and/or appear in video footage in conjunction with Big Brothers Big Sisters Association of Medicine Hat & District activities or publicity.

I further understand that Big Brothers Big Sisters Association of Medicine Hat & District is not responsible for unsolicited or spontaneous media coverage that may occur without Big Brothers Big Sisters Association of Medicine Hat & District prior knowledge and approval.

I understand that I am under no obligation to consent to this release and that lack of acceptance will not unduly affect my involvement in Big Brothers Big Sisters Association of Medicine Hat & District. I also understand that I can withdraw my consent for my child to be interviewed, photographed, named and/or to appear in video footage to be used for publicity at any time by providing my child’s case with a signed letter to my Caseworker.

The implications of this consent have been explained to me and I understand them. I further agree this consent is made of my own free will and without duress.

Today’s Date:___________________________
_____________________________________ 
_____________________________________

Signature of Parent or Guardian of Child 
            BBBS Staff Signature 
MEDIA CONSENT DECLINED
I, _______________________, have declined authorizing media consent. I do not wish to have my child interviewed, photographed, nor appear in video footage in conjunction with Big Brothers Big Sisters Association of Medicine Hat & District activities or publicity. I have been offered an opportunity to speak with a caseworker regarding any related concerns so that Big Brothers Big Sisters Association of Medicine Hat & District is aware of my needs.

I further understand that Big Brothers Big Sisters Association of Medicine Hat & District is not responsible for unsolicited or spontaneous media coverage that may occur without Big Brothers Big Sisters Association of Medicine Hat & District prior knowledge and approval.

The implications of this consent have been explained to me and I understand them. I further agree this consent is made of my own free will and without duress.   

Today’s Date:___________________________
_____________________________________

_____________________________________

Signature of Parent or Guardian of Child

            BBBS Staff Signature 









[image: image2.wmf]