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[bookmark: _GoBack]RELEASE FORM
Indiana Academy for Science, Mathematics, and Humanities

I, the undersigned, grant my consent for the use of the following items by Indiana Academy for Science, Mathematics, and Humanities and Ball State University in which I am included or I produced:  photographs (both individual and in a group with or without names included), video, voluntarily submitted blogs, vocal recordings, written communication, testimonials, and creative works (art, posters, music, visual aides, etc).  I understand these items may be used by the Indiana Academy for the purpose of providing information and promoting the Indiana Academy website, social media sites created by the Indiana Academy, printed promotional materials, e-mail communications, presentations, TV/radio/newspapers, and newsletters.  I understand that the above items may be edited as needed for a particular purpose.

I and my heirs hereby release and  discharge the Indiana Academy for Science, Mathematics, and Humanities and Ball State University and their trustees, agents, employees, and representatives from and against any and all actions or causes of action, claims, demands, liabilities, loss, damage, or expense of whatsoever kind and nature, including attorney fees, which I have or may have for invasion of privacy, libel, defamation, or any other cause of action arising out of production, distribution, broadcast, or exhibition of item in which I am included or produced as indicated above.

I, the undersigned, am under eighteen (18) years of age and as countersigned by my parents or legal guardians: 
_____  accept the conditions of the release as stated.
_____  accept the conditions of the release with the following exceptions or conditions.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(If you need more space, please use the reverse side)
_____  do not accept the conditions of this release.


________________________________________         		________________________________________ 
Print Name (Student)                                                             		Signature

________________________________________         		 ________________________________________
Address                                                                                  		  Date

________________________________________     		 ________________________________________
Signature of Parent/Legal Guardian                                 		  Date

Note:  You have the right to revoke or cancel this authorization at any time, except to the extent information has already been shared based on this authorization.  To cancel consent to release information, please mail a written request to the Indiana Academy for Science, Mathematics, and Humanities; c/o Ball State University; Academy House; Office of the Executive Director; Muncie, IN 47306. 





I, the undersigned, am under eighteen (18) years of age and as countersigned by my parents or legal guardians: 
_____  consent to news releases and announcements being sent to my hometown and statewide newspapers.


________________________________________         		________________________________________ 
Print Name (Student)                                                             		Signature

________________________________________         		 ________________________________________
Address                                                                                  		  Date

________________________________________     		 ________________________________________
Signature of Parent/Legal Guardian                                 		  Date
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