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GENERAL MEDIA RELEASE FORM
1. Student Details
Student’s Name:
_________________________________________

Date of Birth: 

_________________________________________

2. Photographic/Video/Audio/Communication Release

I authorize Beyond 4Y, LLC and their affiliates and/or partnerships to take photographs, video, or sound recordings of me (the student) and other reproductions of my (the students) material, either in full or in part, in conjunction with any Beyond 4Y, LLC publication, production and presentation. 
I acknowledge that I have (the student) has no rights in the material nor in any publication by Beyond 4Y, LLC and/or its affiliates. 

3. Media Access

I authorize that Beyond 4Y, LLC, in consultation with me/my parent or guardian, to grant media access via a media representation to me/my child and I acknowledge that:

a. Beyond 4Y, LLC has the right to refuse media access where it would be, in the opinion of the owner, interfere with the child’s welfare.

b. Media access will be managed by only the representatives of Beyond 4Y, LLC and its affiliates.

4. Authorization

I authorize Beyond 4Y, LLC and its affiliates to take actions noted above. Beyond 4Y, LLC and its affiliates will complete ownership of photographs, video and other forms of media and not obligated to return materials.
___________________________________________ 


Student’s Name (Please Print)





_____________________________



________________


Student’s Signature


____________________________________


 Parent(s)/Guardian(s) Name 




_____________________________​​​_________



Address (Include City, State and Zip)


      


___________________________

 
Parent(s)/Guardian(s) Signature

___________________________

Date

