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SMART TECHNOLOGY MENTORS PROGRAM


Photo & Video Release Form
The undersigned gives the Smart Self Reliance Collaborative permission to use photographs or videos taken of the undersigned student in any of its print or electronic materials, including the annual reports, newsletters, brochures, internet web sites, or other promotional or informational pieces of its collaborating nonprofit organizations and university research centers.  Ownership of all photos and videos belong to the Smart Self Reliance Collaborative. 
The stories may be shared throughout media with all names and identification obscured.
Student Name _____________________________________         ____________________________________   
                                                         (Print)




                  (Signature)

Parent or Legal 
Guardian Name ____________________________________        ______________________________________

              



(Print)                                                                                (Signature)

Address ___________________________________         City, State, Zip _______________________________

Date: _____________________________________

Smart Self Reliance Collaborative    www.smartselfreliance.org
5733 N. Sheridan Road, Suite 21B, Chicago, IL  60660  773-899-0801
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