
 

 

 
Consent and Release Form 

 
                                                                  Location: ________________________ 
                                                                  Event:___________________________ 
                                                Date:___________________________ 
 
 
! I hereby agree to participate in the above education program run by the 
Challenger Learning Center and authorize Framingham State College to photograph, 
record, and re-record my likeness, activity, and voice.  The Challenger Center may 
edit and adapt my participation as it deems appropriate. 

 
I further agree that the program and all its elements, including all still 
photographs taken in connection with it, belong entirely and exclusively to 
Framingham State College so that the College may duplicate, distribute, or 
broadcast, without limitation or restriction.  I release Framingham State College 
from any liability arising from my participation in the program, and authorize the 
use of my name, likeness, voice, activity, and biography for program purposes, 
including but not limited to program and institutional publicity, supplementary 
literary material, and other purposes.  
 

! I hereby agree to participate in the above education program run by the 
Challenger Learning Center but I do not authorize Framingham State College to 
photograph, record, and re-record my likeness, activity, and voice. 
 

Print Name______________________    Signature_______________________ 
 

                                                                        Address________________________ 
 
     If the above individual is a minor: 
     I am the parent or guardian of the minor named above, and I consent to the  
     release.  If in the future the minor voids this consent release, I agree to  
     indemnify Framingham State College from any liability that may be incurred  
     because of the minor’s action. 
 

Print Name _______________________    Signature_____________________   
                                                                          

Address______________________         


