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| give permission for the Participant(s) listed above to be recorded, photographed and/or videotaped
by or for NASA or its representatives. | further give permission to NASA and its representatives to
use, reproduce, prepare derivative works, publish, distribute to the public, perform publicly, and/or
publicly display the materials, including excerpts and any ancillary material, which include my name,
affiliation (educational institute/company), image, voice, and/or likeness of the Participant(s). NASA
may distribute the materials, including excerpts therefrom, any ancillary material through a variety of
media in existence now or in the future, including but not limited to print, television, websites, radio,
or any other means. NASA may also permit a third party to exercise NASA's rights, including but not
limited to the right to display or distribute the recording, including excerpts therefrom, and any
ancillary material, in any manner NASA deems appropriate.

| also understand that this permission to use the name(s), image(s), voice(s) and/or likeness of the
Participant(s) is not limited in time and that | will not receive compensation for granting this
permission.

| acknowledge that NASA has no obligation to use the name(s), image(s), voice(s) and/or likeness of
the Participant(s) in any materials produced by NASA, but if NASA so decides to use them, | waive the
right to inspect or approve any such use.

| hereby unconditionally release NASA and its representatives from any and all claims and demands
arising out of the activities authorized under the terms of this agreement.

Participant(s) is/are under eighteen (18) years of age:
| represent and warrant that | am the parent or legal guardian of the Participant(s), and | consent to
the above terms and conditions on behalf of the Participant(s).

Parent/Guardian Email Address Phone

Parent/Guardian Name (Please Print)

Signature Date

Policy Notice: The information in this Agreement will be secured and accessed only by authorized personnel to identify the individual signing
the Agreement. Its collection is authorized by 51 U.S.C §§ 20112, 20113, 20132, and 20137. Failure to provide the requested information may
preclude the individual from participating in this event.
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