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Network for a Healthy California




	Media Release Form




I give permission and consent for my child/children to be photographed or video taped while involved in nutrition education and physical activities. I further give permission and consent that any such photographs or videos may be published and used by the Center for Nutrition & Activity Promotion and Sierra Cascade Nutrition & Activity Consortium and its agents, to illustrate and promote nutrition education and physical activity.
	Child Participant 1 Name:
	
	Age:
	

	Child Participant 2 Name:
	
	Age:
	

	Child Participant 3 Name:
	
	Age:
	

	Child Participant 4 Name:
	
	Age:
	

	Child Participant 5 Name:
	
	Age:
	


	Parent/Guardian  Name (please print)
	


	Parent/Guardian Signature
	
	Date
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Center for Nutrition and Activity Promotion
California State University, Chico
Chico, CA 95929-0235
(530) 898-5358
Fax: (530) 898-5382
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