Saint Mary Magdalen School

)(i*f 2430 North Providence Road
Media, PA 19063
Phone: 610-565-1822 Fax: 610-627-9670

STUDENT INTERVIEW RELEASE FORM

I, , hereby give the Archdiocese of

Philadelphia, its successors and assigns and those acting w1th its authority, the unqualified right
and permission to permit my child to participate in a supervised interview with the news media.
This authorization and release covers the use of said interviews in any form and by any media of

advertising publicity.

I also understand that the school may be identified by name and I fully understand that this is a
complete release of all claims against the Archdiocese of Philadelphia or any other person, firm

or corporation by reason of any such interviews.

I hereby warrant that I am free to give this permission. I further warrant that the information I
have provided is, to the best of my knowledge, true and accurate.

Signature of Parent(s)/Guardian(s) Date

Student Date of Birth
Address

City/State/Zip

Phone School year



