MEYERS INSTITUTE FOR COLLEGE PREPARATION

Summer 2009- Spring 2010 Release and Assignment Form
for Use of Photograph and/or Voice Recording

l, (print name),
hereby authorize Georgetown University and those acting pursuant to its authority, to
videotape, audiotape, film, and/or photograph, me/my child (circle one) for use in
education and/or research materials, news releases, and/or promotional materials, in
any and all media, as the University deems appropriate and necessary. | further
authorize the copyright, reproduction, publication, sale, exhibition, broadcast, telecast,
and/or electronic distribution of said material without limitation by the University.

| do do not (check one) consent to the use of my name in connection with these
materials.

| do do not (check one) consent to the use of these materials for dissemination
on the Internet as the University deems appropriate.

Signed: (subject if over age 18)
Print Name:

Signed: (subject’s parent or legal guardian)
Print Name:

Witness:
Print Name:

Subject’'s Name (print):

Address:

Telephone Number:

E-mail Address: Date Signed:

Please call 202.687.0894 if you have questions. Thank you!



