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RELEASE FORM (STUDENTS ONLY)

STUDENT’S NAME

For value received and without further consideration, I hereby consent that all photographs and/or
videotaped images taken of me and/or recordings made of my voice and/or written extraction, in
whole or in part, of such recordings at the Junior Science, Engineering and Humanities
Symposium on January 24-26, 2010, by the University of Florida Center for Precollegiate
Education and Training (UF-CPET), may be used by UF-CPET and/or others with the consent of
UF-CPET for the purpose of illustration, advertising, or publication in any manner.

STUDENT’S SIGNATURE SOCIAL SECURITY #

ADDRESS

CITY, STATE, ZIP CODE

DATE , 20

NAME OF SCHOOL

THE FOLLOWING MUST BE SIGNED BY THE PARENT/GUARDIAN:
(If permission is given to use photographic materials)

PARENT/GUARDIAN SIGNATURE

ADDRESS

CITY, STATE, ZIP CODE

DATE , 20

I do not want any photos of my son/daughter to be used as indicated above.

PARENT/GUARDIAN SIGNATURE




	STUDENT’S NAME: 
	ADDRESS: 
	CITY, STATE, ZIP CODE: 
	DATE: 
	NAME OF SCHOOL: 
	ADDRESS_2: 
	CITY, STATE, ZIP CODE_2: 
	DATE_2: 
	Check Box2: Off
	S: 
	S: 
	#: 


	Year: 


