
Photo/Video Release Form 

 

________________________________   _____________________ 
Minor Participant Name     Date of Birth 

 
Please check one of the following:  
 
[  ]   I do not grant permission for this. 
 
[  ]    I grant permission to Purdue University, and its agents and employees [hereinafter, “Purdue”] the 

irrevocable and unrestricted right to reproduce the photographs and/or video images taken of me, 
or members of my family, for the purpose of publication, promotion, illustration, advertising, or 
trade, in any manner or in any medium. I hereby release Purdue for all claims and liability relating to 
said images or video. Furthermore, I grant permission to use my or my child’s statements that were 
given during an interview or guest lecture, with or without names, for the purpose of advertising 
and publicity without restriction. I waive my right to any compensation. 

 

I affirm that I am the parent/legal guardian of the minor participant named in this registration.  

 

________________________________ 
Parent/Legal Guardian Printed Name 

 

________________________________   ___________________ 
Parent/Legal Guardian Signature    Date 

 


