EducationUSA
Consent & Release form

INSTRUCTIONS:  Any person that is photographed, recorded, and/or videotaped must fill out this form. This form must be included when submitting footage.  The participant may also have a copy of this form for his/her records.


Participant’s Name (Print): ________________________  		Date:____________

I hereby give consent to EducationUSA and its collaborators to use, edit, reproduce, exhibit, and/or distribute my likeness throughout The United States and abroad. I agree that insofar as I am concerned, EducationUSA may edit content as desired and used in whole or in part for cable casting or broadcast purposes, for audio and/or video, cassette, and closed circuit exhibitions purposes, and all other purposes in any manner or media.  I consent to the publication of the transcripts in whole or in part and to the use of my name, likeness, and voice in connection with the program publicity and for institutional purposes. I also release EducationUSA from any privacy, defamation or other claims I may have arising out of the recording, reproduction, cable casting, broadcasting, exhibition, publication, or other distribution and promotion of the program.

Signature: _____________________________________________________________________
Date: _________________________________________________________________________
Printed Name:__________________________________________________________________
Address: ______________________________________________________________________
E-Mail: _______________________________________________________________________

If the participant is a Minor under the laws of the state or country where they were recorded, a guardian must be present and sign below.


Guardian’s Signature:____________________________________________________________
Date: _________________________________________________________________________
Printed Name:__________________________________________________________________
Address: ______________________________________________________________________
