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4-H Media Release Form
In return for your providing me with the opportunity to participate in and support the worthwhile educational 
project as consideration, I hereby grant Virginia Polytechnic Institute and State University (“Virginia Tech”) the 
absolute and irrevocable right and permission to record me – my image, voice, performance and comments  - for 
use in any of its programs or publications, with or without use of my name. I also give Virginia Tech permission 
to edit, exhibit, give, sell, transfer, publish, copyright, or use the finished pictures or sound, or any portion thereof, 
in any way they may deem proper.

I hereby relinquish and transfer to Virginia Tech all rights, title, and interest in the finished products, reproductions 
of, or publicity for said products. I further grant Virginia Tech the right to use and allow any other designee unre-
stricted future use of the work or any portion thereof in any medium at any time throughout the world in perpetu-
ity with any further consideration from me.

My agreement to perform or appear is voluntary, and I hereby waive all personal claims, causes of action, liabili-
ties, or damages against Virginia Tech and its employees and designees, arising from or in connection with my 
performance or appearance.

I understand I will have no control over the manner of use of the materials produced and hereby waive any right 
to pre-approve or inspect materials prior to distribution.

I have read the above release and am aware of its contents.

Signed ________________________________________________________    Date _______________________

Printed Name ________________________________________________________________________________

Address ____________________________________________________________________________________

Witness _______________________________________________________    Date _______________________

Signature of Parent or Guardian (if under 18) – I am the guardian of the minor named above and hereby agree that 
we will be bound by this release:

Signed _______________________________________________________     Date _______________________

I DECLINE to give permission for any photograph, digital image, videotape, or other picture to be used for 
promotional purposes by Virginia Tech.

Signed _______________________________________________________     Date _______________________

Parent/Guardian if participant is under 18:

Signed _______________________________________________________    Date ________________________


