
Media Request
Authorization Form

I, ________________________________________________,

            ______  Give

            ______  Do not give

permission for the Schliemann Center for Women’s Health Education to

photograph _____________________________________ during the 

Safe Sitter® classes to use in promotional materials for the center. This 

includes posting of the photos on the Baxter Regional Medical Center Facebook
 
page.

Date ________________________________

Signature __________________________________________________

Relationship to Safe Sitter student _______________________________


