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OAK RIDGE INSTITUTE FOR SCIENCE AND EDUCATION

RELEASE TO USE PHOTO, IMAGE, OR RECORDING

The Participant, (please print name) grants permission to
ORAU and ORISE, and their agents, to use in connection with any publication
(including but not limited to brochures, booklets, videotapes, reports, press releases,
Websites and exhibits) any image or recording in which he/she appears, to use and
cite any comment(s), verbal or written, made about the program, and to use his/her
name in connection with any publication and in such manner as determined by ORAU
or ORISE.

Signature Date

IF UNDER 18 YEARS OF AGE, PARENT/GUARDIAN MUST SIGN.

Parent/Guardian name

Signature: Date:




