
(parent/legal guardian) 

(student’s name) 

 
 

Promotional Release Form 
 
 

 I, ___________________________, the parent/legal guardian of  
 
_____________________________ give my consent to authorize Space Explorers,  
 

Inc. the use and reproduction of any and all photographs, video, or electronic 
recording taken of the named student above during involvement in Space 
Explorers, Inc.’s educational and scientific programs.   
 
I authorize the use, reproduction, and electronic posting of any recording referred 
to above for any reasonable purpose including press releases, marketing 
materials, presentations, and website testimonials without acknowledgement and 
without being entitled to remuneration or compensation.  I acknowledge and 
agree that the ownership of such recordings will be retained by Space Explorers, 
Inc. 
 
The undersigned, on behalf of the above named individual, does hereby release 
Space Explorers, its officers, directors and assigns from any and all liability, 
costs, or damages resulting from the use of the images described above. 
 
 

 I do not give my consent 

 
Date ___/___/______   Signature ____________________________ 
       (parent/legal guardian) 
 
Please print the following: 
Name of Parent/Guardian: ___________________________________________ 
 
Name of Student:               ____________________________________________ 
 
Name of Teacher:          ____________________________________________ 
 
Name of School:                ____________________________________________ 
 
School Address:           ____________________________________________ 

 Form
 N

um
ber:________________________ 

(For Space E
xplorers U

se)


