Special Needs Shelter (SpNS) 
Media Permission and Release Form
INITIAL as many as apply:

· I understand a member of the media wants to speak with me and may wish to photograph me. 

· I understand that I am not required to speak with a member of the media.

This approval is limited to: 

Date: ________________ 
Time: ________________ 
My Signature: 



________________________________________________



(Full name)

OR

I am under 18 years of age:

(The signature of your parent or legal guardian is required.) 



________________________________________________



(Full name)

OR

I have a disability/belief/other reason that prevents me from personally signing:

(The signature of your Caregiver or person with your Power of Attorney is required.) 



________________________________________________



(Full name)
This is not a general grant of access to the Special Needs Shelter.
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