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I, [insert name of
student] or the parent or legal guardian of the foregoing (“I”) understand and acknowledge WAMC d/b/a
WAMC Northeast Public Radio (the “Station”) is conducting an education Program known as the Youth
Media Student Town Meeting Project (the “Program™) which involves the participation of students,
teachers, community members, and others in a “town meeting” style discussion forum which will be
taped for radio broadcast, and possibly video taped for cable television. During the Program, participants
may also be photographed. WAMC plans to use the Program for a variety of purposes, including for
broadcast, promotional and marketing purposes.

I hereby grant to the Station, its affiliates, successors, assigns and anyone authorized by the
Station, the right, but not the obligation, to use the name, voice, likeness, picture, video, and/or
biographical information of the person named above, in the Program, in any derivative work of the
Program, and in any promotional and/or advertising material related to the Program and/or the Station, in
any manner or medium, including the Internet, throughout the world, in perpetuity. I understand the
Station has sole ownership of the Program and of any related advertising or promotional materials and it
has the exclusive right to use the Program and such materials in whatever way it wishes. I understand and
agree that neither I nor the person named above will receive any compensation as a result of any use of
the name, voice, likeness, picture, video, and/or biographical information of the person named above as
authorized by this release.

I hereby waive, and release the Station and its officers and employees from, any and all claims,
liabilities, damages, and costs whatsoever, including reasonable attorneys’ fees, arising out of the use of
the name, voice, statements or personal information of the person named above as authorized by this
release.

I have read the above release, and I warrant that I fully understand the meaning and content and I
have voluntarily signed this release.

Signature: Date:

Print Name:

If the person participating in the Program is under the age of eighteen (18) years, a parent or legal
guardian must sign below.

I am the [parent]/[legal guardian] of . I'have
read the above release and understand and agree to its terms on [his]/[her] behalf.

Signature: Date:

Print Name:
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