
Please provide this form to the sponsor of your activity. 
 

 

 EARLHAM COLLEGE            
 

MINOR PROGRAMS MEDIA RELEASE 

 
I agree for my child to be photographed, video recorded, and/or voice recorded and for their name, image, 
likeness, and voice to be used in Earlham College approved photographs, videos, publications, internet, 
newsletters, recruitment tactics, social media, and web pages for special projects or publicity.  
 
I understand that neither Earlham College, nor the news media, has any obligation to air or publish the images, 
photos, video footage, and/or voice of my child. I understand that neither my child nor I will be monetarily or 
otherwise compensated for the rights granted herein. This includes any media that may be used now or in the 
future whether that that use is known or unknown to me. I also understand that I waive any right to royalties or 
any other compensation arising from or related to the use of photographs, video recordings, and/or voice 
recordings.  
 
 
ATTESTATION: I attest that I am the parent or legal guardian of the above stated child. I have read this 
release prior to signing below and I fully understand the contents, meaning, and impact of this release.  
 

Signed this the   day of , 20  

 

Printed name of minor participant: ___________________________________________________ 

Printed name of parent or guardian: __________________________________________________  

Signature of parent or guardian: _____________________________________________________ 

THIS IS A LEGALLY BINDING AGREEMENT. BY SIGNING THIS DOCUMENT, YOU ARE WAIVING 
CERTAIN RIGHTS, INCLUDING THE RIGHT TO BRING A LAWSUIT REGARDING ANYTHING 
PERTAINING TO MEDIA WHILE YOUR CHILD PARTICPATES IN ACTIVITIES AND PROGRAMS AT  
EARLHAM COLLEGE. PLEASE READ CAREFULLY BEFORE SIGNING. 


	Signed this the   day of , 20

