
I, the undersigned parent or legal guardian of ________________________ (“Child”), a minor,

hereby grant permission to Oddball Academy STEM Learning Center, its employees,

agents, and assigns (collectively, “Oddball Academy”), to photograph, video record, or

otherwise capture the image, voice, or likeness of my Child during participation in activities,

classes, events, or programs at Oddball Academy STEM Learning Center. 

I understand and agree that such photographs, videos, or other media may be used for

the following purposes: 

Promotional materials, including but not limited to brochures, flyers, websites, social

media platforms, and advertisements. 

Educational materials, including but not limited to presentations, newsletters, and

training resources. 

Public displays, such as exhibits or community outreach initiatives. 

I grant Oddball Academy the right to edit, reproduce, distribute, publish, and display such

media in any format, including print, digital, or electronic media, for the purposes listed

above, without compensation to me or my Child. I acknowledge that Oddball Academy

owns the rights to all such media and may use them in perpetuity, worldwide, without

further notification or approval. 

I represent that I am the parent or legal guardian of the Child named above and have the

legal authority to execute this release. I understand that this release does not obligate

Oddball Academy to use any media of my Child, and I waive any right to inspect or

approve the finished product. 

I release Oddball Academy, its employees, agents, and assigns from any and all claims,

demands, or liabilities arising from the use of my Childs image, voice, or likeness, including

but not limited to claims for invasion of privacy, defamation, or infringement of publicity

rights.

This agreement is governed by the laws of the state in which Oddball Academy STEM

Learning Center is located. If any provision of this agreement is found to be unenforceable,

the remaining provisions shall remain in full force and effect. 

By signing below, I acknowledge that I have read, understood, and agree to the terms of

this Media and Photo Release Form. 

Media and Photo Release

Form for Minors

Childs Name: 

Parent/Guardian Name: 

Parent/Guardian Signature: 

Date: 

_________________________ 

_________________________

_________________________

_________________________

Address:

 

Phone:

Email:

_________________________

_________________________

_________________________

_________________________


	Media and Photo Release Form for Minors
	Childs Name:
	Parent/Guardian Name:
	Parent/Guardian Signature:
	Date:
	Address:
	Phone:
	Email:


