Written Release Form

Person Interviewed (print)_________________________________________________

Address________________________________________________________________

_______________________________________________________________________

Phone (       )____________________ Email____________________________________

Place of Interview_____________________________ Interview Date______________

Name of Interviewer (print) ________________________________________________
Interviewer’s School ______________________________________________________

I understand that this interview and any photographs and audio or video recordings are part of an education project at the school named above. I give permission for these materials to be included in an educational nonprofit presentation, publication, or web site.
____________________________________    
_____________________________
Signature of Interviewee                                

Date
____________________________________    
_____________________________
Signature of Parent or Guardian if                

Date

Interviewee is a Minor
List any restrictions________________________________________________________
