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PHOTO/ VIDEO RELEASE
Instructions:There are 3 releases with this package. Please, Fill them out completely. 
Mail This Document To:

Edward R. Holloway
Director of Operations
Young Science Achievers Program®
P.O. Box 5183
North Branch, NJ 08876
Phone: 1-866-462-574
VIDEO RELEASE FOR STUDENTS
CONSENT AND RELEASE 
I                                                    , ("Participant"), hereby consent and grant to the Young Science Achievers Program® ( YSAP®) the full and continuing right to use any and all photographs and/or motion pictures of me and also the recordings of my voice, if any, all made on or about for any purpose related to the Young Science Achievers Program® (collectively the "Materials"). 
I further agree that any and all Materials may be edited, reproduced, and presented in any way deemed proper by the YSAP® without additional consent from me, or payment to me or anyone on my behalf claiming to have right to such payment, and such Materials may be used with or without my name. I also agree that YSAP® may assign or license all of the rights herein granted and that the Materials may be copyrighted by YSAP®, its assigns, or licensees without any obligation to pay royalties or fees to me or anyone in my behalf claiming to have rights to such fees for whatever reason.  
I hereby agree to release and to hold harmless the YSAP®, and any of their directors, trustees, supporters, officers, representatives, members, agents and employees from all claims of every kind on account of such use.  
________________________________________________________________
Signature of High School Teacher                                                Date  
________________________________________________________________
Printed Name of High School Teacher  



Date
VIDEO RELEASE FOR PARENTS
Instructions: There are 3 releases with this package. Please, Fill them out completely. 
Mail This Document To:

Edward R. Holloway
Director of Operations
Young Science Achievers Program®
P.O. Box 5183
North Branch, NJ 08876
CONSENT AND RELEASE 
I,_______________________________________, the parent/guardian of _____________________________, (the "Student"), hereby grant to the Young Science 
Achievers Program® (YSAP®) the full and continuing right to use any and all photographs and/or motion pictures of, and also the recordings of his/her voice, if any, all made on or about ___________________________for any purpose related to the Young Science Achievers Program® (collectively the "Materials"). 
I further agree that any and all Materials may be edited, reproduced, and presented in any way deemed proper by the YSAP® without additional consent from me or payment to me and/or the Student, or anyone in my behalf claiming to have right to such payment for whatever reason(s), and such Materials may be used with or without my name or the name of the Student. I also agree that YSAP® may assign or license all of the rights herein granted and that the Material may be copyrighted by YSAP®, its assigns, or licensees without any obligation to pay royalties or fees to me or the Student or anyone in our behalf claiming to have such rights for whatever reason(s). 
 I hereby agree to release and to hold harmless the YSAP®, and any of their directors, trustees, supporters, officers, representatives, members, agents and employees from all claims of every kind on account of such use.  
______________________________________________________________
Signature of Parent(s) or Guardian(s)                      Date 
______________________________________________________________
Printed Name of Parent(s) or Guardian(s)  

Date
VIDEO RELEASE FOR High School Teachers
Instructions: There are 3 releases with this package. Please, Fill them out completely. 
Mail This Document To:

Edward R. Holloway
Director of Operations
Young Science Achievers Program®
P.O. Box 5183
North Branch, NJ 08876
CONSENT AND RELEASE 
I,_________________________________ ("Participant"), hereby consent and grant to the Young Science Achievers Program® (YSAP®) the full and continuing right to use any and all photographs and/or motion pictures of me and also the recordings of my voice, if any, all made on or about_____________________________for any purpose related to the Young Science Achievers Program (collectively the "Materials").  
I further agree that any and all Materials may be edited, reproduced, and presented in any way deemed proper by the YSAP® without additional consent from me, or payment to me or anyone on my behalf claiming to have right to such payment, and such Materials may be used with or without my name. I also agree that YSAP may assign or license all of the rights herein granted and that the Materials may be copyrighted by YSAP®, its assigns, or licensees without any obligation to pay royalties or fees to me or anyone in my behalf claiming to have rights to such fees for whatever reason. 
I hereby agree to release and to hold harmless the YSAP®, and any of their directors, trustees, supporters, officers, representatives, members, agents and employees from all claims of every kind on account of such use.  
________________________________________________________________
Signature of High School Teacher                                                Date  
________________________________________________________________
Printed Name of High School Teacher


Date
