
 
 

 

Media Release 

 

If selected, your name and picture may appear in several publications, including but not 

limited to school announcements, newspapers, television and radio.  Therefore, please read 

and sign the statement below granting permission to publish your scholarship information: 

 

I, the undersigned, do hereby release and agree to hold harmless the Carole P. Bizzack 

Memorial Scholarship Foundation from any liability of any use whatsoever of written copy in 

a media release promoting the Carole P. Bizzack Memorial Scholarship.  I hereby waive the 

right to inspect and approve the finished product or the written copy that may be used in 

connection with the Scholarship. 

 
Signature(s) 

 

___________________________________________  Date _____________________________________ 
(Student) 

 

If student is under the age of 18, parent/guardian must sign 

 

___________________________________________ Date _____________________________________ 
(Parent/Guardian) 


