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STANDARD MEDIA RELEASE FORM, ADULTS and MINOR CHILDREN 

I am the parent or legal guardian of the children listed below. I grant the Texas A&M Forest Service 

(TFS) and its officers, agents, volunteers, and employees the irrevocable right to record, use, display, and 

broadcast my and these children’s likenesses (still or moving) or words (written or spoken) for any legal 

purpose, in any medium, and to allow others to do so.  

I also grant TFS and its officers, agents, volunteers, and employees the irrevocable right to use my and 

these children’s names in connection with our likenesses and words and to allow others to do so. 

I waive any right that I may have to inspect or approve the finished product in which my or these 

children’s likeness, words, or names are used.  

I understand that signing this release is voluntary and I do not expect compensation for the use of my or 

these children’s likeness, words, or names. I agree to indemnify TFS from any claims made by my minor 

child when they reach the age of majority, if any. 

I release TFS, The Texas A&M University System, their regents, officers, agents, volunteers, and 

employees from any liability related to the use of my or these children’s likeness, words, or names. 

I certify that I have the legal authority to grant the rights on behalf of these children. 

I understand that by signing this release I am releasing certain of my and these children’s legal rights, and 

that if I have any questions about those rights or this release I should consult my own attorney before 

signing. 

Signature: _______________________________________  Date: ______________________________ 

Address: ____________________________________________________________________________ 

City, State, Zip: ______________________________________________________________________ 

Phone number _________________________   E-mail _______________________________________ 

Names and Ages of Minor Children: 

Name:_________________________________________________________ Age:_________________ 

Name:_________________________________________________________ Age:_________________ 

Name:_________________________________________________________ Age:_________________  

Please sign and submit to: 

sistersinfire@tfs.tamu.edu

mailto:lmoon@tfs.tamu.edu
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