
Northern Marianas Technical Institute 
12966 Lower Base Dr. 
PO BOX 50488 
Saipan, MP 969500 

​
MEDIA RELEASE FORM 

 
I, _______________________________________, who is currently enrolled in ________________, give Northern 
Marianas Technical Institute permission to use my name and photograph for the purpose of announcing awards, 
extracurricular activities, organizations, participating in competitions directly related to school functions. 
 
I understand that only my photograph and/or information about school activities will be used in the school 
newsletter, newspapers, and/or radio announcements. My academic information or any other information relating 
to school records will not be given to the public. 
 
This form will be kept on file by administration. 

Name:​ ​ _________________________ 

Signature:​ _________________________ 

Date:​ ​ _________________________​
​
Contact#:​ _________________________ 

 
Parent/Guardian Consent (if under the age of 18) 

I, the undersigned, hereby grant permission for my child to be photographed, filmed, or otherwise recorded during 
participation in events/programs. 

I understand that these images, audio, or video recordings may be used by Northern Marianas Technical Institute 
for promotional, educational, or informational purposes, including but not limited to Social Media, Websites, Printed 
Materials, School Newsletters, and Media release. 

I acknowledge that my child’s participation is voluntary and that neither I nor my child will receive financial 
compensation for the use of these materials. 

I release Northern Marianas Technical Institute, its officers, employees, agents, and representatives from any and 
all liability connected to the use of these photographs, videos, or recordings. 

☐ I give permission for my child to be photographed/recorded and for their image to be used as described above.​
☐ I do not give permission for my child to be photographed/recorded. 

PARENT/GUARDIAN INFORMATION 

Name:​ ​ _________________________ 

Signature:​ _________________________ 

Date:​ ​ _________________________​
​
Contact#:​ _________________________ 

Email:​ ​ _________________________ 
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