TEXAS TECH UNIVERSITY 

AUTHORIZATION and RELEASE for Minor


I am the Parent/Legal Guardian of the child/ward named below, who is under 18 years of age, and on behalf of my child/ward, I have legal authority and hereby release and authorize Texas Tech University (“TTU@) and its employees, agents, and personnel acting on behalf of TTU, to use without restriction or approval, the name, photograph, video or digital image, or other likeness (collectively referred to as "name and/or image(s)")of my child/ward for purposes related to activities at the TTU Therapy Services including, but not limited to, publicity, marketing, websites, other electronic forms or media, and/or promotion of TTU and its various programs.  I waive any right to inspect or approve the use of name and/or image(s) of my child/ward, and further understand these are the property of TTU.
I consent and agree that the name and/or image(s) of my child/ward may be copied and distributed by means of other media including, but not limited to, video presentations, newspapers, television, news bulletins, mailouts, magazines, billboards, signs, brochures, and/or internet or intranet websites, without any further authorization from or notice to me or my child/ward.   I understand there is no guarantee that any of these uses will be subject to TTU supervision or control. 
I understand that TTU and its regents, employees, agents, and personnel, acting on behalf of TTU, shall not be held responsible for any use of my name and/or image(s), including any use whatsoever by any outside user or third parties, and I hereby release and hold harmless TTU and its Regents, employees, agents and personnel, acting on its behalf, from any and all liability for damages of whatever kind, character or nature which may at any time result from this Authorization and Release authorizing use or dissemination in accordance with the above.
I, and on behalf of my child/ward, waive any and all rights, compensation, royalties, or other payment in connection with the use of said name and/or image(s).

I represent that I am at least eighteen years of age and that I have read this document and understand its contents and am competent to execute this document.  

     
Signature of Parent/Legal Guardian
Printed Name of Child/Ward

Printed Name of Parent/Legal Guardian
Age of Child/Ward

Telephone Number
Relationship to Person Signing


Address, City, State, Zip Code

Date
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