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ADOPTIVE FAMILY MEDIA PERMISSION/RELEASE 

**A separate release needs to be signed by EACH Adoptive parent in every family) 
 

   Current Legal Name(s) of Child/Children Being Adopted:  ______________________________________ 

__________________________________________________________________________________________ 

 
I, _______________________________________ (PRINT NAME) understand that photographers and 
members of the media may attend National Adoption Day to take photographs and conduct interviews for possible 
news and other stories.  I further understand that I and my minor children may appear in these photographs, in 
either the foreground or background, and/or that our voices may be heard in interviews which may be disseminated 
by the media.  
 
I further understand that I am not required to grant any interviews or be featured in photographs if I choose not to, 
but that I understand and agree to the possibility that my likeness/voice may appear in crowd photographs, videos, 
and recordings, as well as the likenesses/voices of my minor children. 
 
I hereby grant the Massachusetts Adoption Resource Exchange, Inc. (MARE), the Massachusetts Department of 
Children and Families (DCF), the Massachusetts Supreme Judicial Court, and the Massachusetts Trial Court 
permission to use the likenesses, voices, pictures, names and comments of me and my minor children for any media 
broadcast (print, radio, web or television) anywhere throughout the United States and the world; and to edit such 
material on film or videotape for these purposes.  
 
Date: __________________  __________________________________________ 

(Signature in my individual capacity and for my minor children who 
are under the age of 18)  

 
     __________________________________________ 
     (Street Address) 
 
     __________________________________________ 
     (City, State, Zip Code) 
 
     (_______)________________________ 
     (Telephone) 
************************************************************************************************************* 

� OPTIONAL:  I and my minor children are willing to be featured in photographs taken and interviews 
done by the media.   

� OPTIONAL: I authorize the following person/people to share information about me and my minor 
children with the media. 
_____________________________________________________________________ 
_____________________________________________________________________ 

    
Date: __________________  ______________________________________________ 

(Signature in my individual capacity and for my minor children who 
are under the age of 18)  


	(Telephone)

