Scholastic Scrimmage Team Member (Student)
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Penn State Public Broadcasting
PARTICIPANT’S PERMISSION FORM FOR A MINOR

I have agreed to permit my son/daughter to participate in the production of (a) recorded program(s) and /or (b) printed publications, which The Pennsylvania State University is preparing. 

Therefore, I authorize the University to record on film, tape, and /or other media my image, name, likeness and presentation, and to use these through such transmissions and distribution as television broadcast, videotape, web site or by any other electronic means, in perpetuity worldwide.

You may also use my son/daughter’s name, likeness and biographical information for promotion and publicity of the resulting production. 

Scholastic Scrimmage 2008-2009 Season

_________________________________________________________________________________________

Name of program or series 

_________________________________________________________________________________________

Name of participant (print) 

_________________________________________________________________________________________

Name of parent/guardian (print) Phone number

_________________________________________________________________________________________ 

Address of parent/guardian (print) 

_________________________________________________________________________________________

City/state/zip 

_________________________________________________________________________________________

Parent/Guardian Signature Date

_________________________________________________________________________________________

Name of school participant is attending
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