Media Release Form 


Date of Event__________________

Name of the group involved in the event________________________________________

____________________________________________________________________________

____________________________________________________________________________

Where is the activity taking place_________________________________________________

____________________________________________________________________________

What is the learning outcome? OR  How will this help your kids in the classroom? ( What would you like the public to know about this event?) ____________________________________________________________________________

____________________________________________________________________________

Contact person name, phone and e-mail

	___________________________________________

	___________________________________________

	___________________________________________

Activities students performed (if service oriented)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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