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Date:

Name of Student:

School:

MEDIA RELEASE FORM FOR GCC HIGH SCHOOL STUDENTS
To Whom It May Concern:

I hereby authorize Guam Community College to use images, video
and/or the voice of my minor son/daughter

participating in GCC activities to help
promote GCC through print, television, radio, web, video, presentation
and other media.

NAME of Parent/Guardian: (Please print)

SIGNATURE of Parent/Guardian:

RELATIONSHIP to student:

GCC is an equal opportunity provider and employer. Individuals requiring special accommodations, auxiliary aids, or services please contact 735-5597.
P.O. Box 23069, GMF, Barrigada, Guam 96921 - gcc.info@guamcc.edu = Phone: (671) 735-5531 | Fax: (671) 734-1003 / 2942 * www.guamcc.edu



