
GGC
G U A M C O M M U N I T Y C O L L E G E

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
andf 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  equa l  oppor tun i ty  p rov ider  and employer .  lnd iv idua ls  requ i r ing  spec ia l  accommodat ions ,  aux i l ia ry  a ids ,  o r  serv ices  p lease contac t  735-5597.
P.O, Box 23069, GMF, Barrigada, Guam 96921 . gcc.info@guamcc,edu . Phone; (671) 735-5531 | Fax: (671) 734-1OO3 / ZgaZ . www.guamcc,edu


