PHI RHO PI
RELEASE AUTHORIZATION FORM
Photography • Video • Broadcast • Digital Media	

I understand that as a certified student, faculty member, coach, or person affiliated with ________________________________________ (name of college) my image may be captured in photographs, videotapes and/or broadcasts. I further acknowledge that Phi Rho Pi and the host school reserves the rights to use, display and edit any such images for nonprofit, educational purposes, including marketing, publicity and advertising, on behalf of Phi Rho Pi and the host school.

By signing below, I acknowledge that I will hold harmless Phi Rho Pi and the host school, forensics program, district, and their employees and coaches from any liability in connection with the photographing, videotaping, broadcasting and publication of my image, and that I will receive no compensation now or in the future for the use of such images.

[bookmark: _GoBack]I hereby warrant that I am over 18 years of age and competent to contract in my own name insofar as the above is concerned. Minors must obtain a parental/guardian signature. Use multiple forms if needed.

Name of participant (please print) 		Participant or Parental/Guardian Signature	Date
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