
 
 

Office of Congressman Kweisi Mfume 
Student Media Release Form 

 
I, ______________________________ (name of student over 18, or parent/legal guardian of 
student under 18), hereby authorize Congressman Kweisi Mfume and his staff to publicly share 
the student’s submission in the Congressional Art Competition or Congressional App Challenge, 
along with the name, school, and grade of the student to recognize the student’s participation.  

I acknowledge that this permission protects all media activities, including cable and broadcast 
television, the internet (social media and official website), press conferences, meetings, 
hearings, brochures, and other print media. This permission extends to all languages. This 
permission is granted for perpetuity.  

 

Student Name: ________________________________________________________________ 

Parent/Legal Guardian Name (if student is under 18): _________________________________ 

Address: ____________________________________________________________________ 

Student Phone Number: ________________________________________________________ 

Parent/Legal Guardian Phone Number: ____________________________________________ 

Student Email: ________________________________________________________________ 

Parent/Legal Guardian Email: ____________________________________________________ 

 

I have read this Student Media Release Form, and am familiar with its content. 

 

  _________________________________                                      _______________________ 

Signature of Student (if over 18) or Parent/Legal Guardian (if under 18)               Date 


