
 

Consent/Waiver 
 
Date: _____________________________ 
Dear Parent/Guardian and Student 
 
We require permission to use a person’s photograph, voice, work and/or name for media 
projects created for and used by the Iowa Coalition Against Domestic Violence.  This waiver is 
written specifically as a media waiver for students, which requires parent permission for 
minor children.  
  
The following event has been scheduled for Teen Dating Violence Prevention Month, 
February 2012, video contest.  Winning video will be broadcast on Mediacom cable 
channels throughout central Iowa and viewed online.   
 
 
Please review the consent form below and, if satisfactory, please complete and return it to  
 
Tess Cody, Prevention Coordinator, ICADV by February 3, 2012 
 
------------------------------------------------------------------------------------------------------------------- 
 
Authorization & Release 
 
I hereby consent to the activity/event, as described above. I understand that photographs, 
films, written work, video or audio recordings, may be used, edited and released to 
newspapers, radio, television and internet providers and may be used by newspapers, and on 
the radio, television and internet. 
 
I hereby release the Iowa Coalition Against Domestic Violence and its employees and 
assignees from all claims resulting from the use, editing and release of any photographs, 
films, written work, videos or audio recordings with respect to this event/activity. This 
consent shall be continuing with no limitations or reservations, except those stated above. 
 
Date: _____________________________________________ 
 
Student Name: (please print) 
 _______________________________________________________ 
 
I am the parent or guardian of the above named student, and I consent to this 
authorization and release. 
 
Parent/Guardian signature:            
_____________________________________________________ 
 
 
(If student is 18 years of age or older)  
I am at least 18 years of age, and I consent to this authorization and release. 
 
Signature:  _______________________________________________________________ 
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