
 
 
 

The Ohio Resource Center for Mathematics, Science, and Reading 
 

Media Consent Form 

 
 

Participant’s Name: (please print) _______________________________________ 
 
Participant’s Status: (check one)      ___educator    ___administrator    ___parent   

         ___student*    other: (please specify) _____________ 
 

*If student, printed name of Parent/Guardian:  ___________________________ 
 
 
I give permission for the sound recordings, photographs, film, digital capture, or videotape of 
me to be taken and used by the Ohio Resource Center for Mathematics, Science, and Reading 
(ORC). These sound, recordings, films, photographs, digital capture, or videotapes may be used 
for any purpose, including but not limited to, education, professional development, and 
promotion; and in any fashion, including but not limited to, web streaming, television 
broadcast, CD and/or DVD, or any form of media known or not known; and in perpetuity.  
 
In addition, copies may be provided to other entities, including but not limited to, the news 
media, The Ohio State University, or other representatives, for the communication of events or 
programs. Once the materials are released to other entities, I understand that the ORC retains 
no further control over their use.  
 
I therefore relinquish all rights, title, and interest I may have in sound recordings, photographs, 
film, digital capture, videotape, or other media, and any reproductions. 
 
 
 
Date: ________ 
 
Signature of Participant: (or Parent/Guardian) ______________________________ 
 
 
 
 


