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ADULT MEDIA RELEASE FORM 
 

School______________________________________ 

 
 
Oak Ridge Associated Universities (ORAU) is a consortium of doctoral granting colleges and 
universities.  ORAU serves the government, academia, and the private sector in important areas of science 
and technology.  A private, not-for-profit corporation, ORAU manages the Oak Ridge Institute for 
Science Education (ORISE) for the U.S. Department of Energy. ORISE undertakes national and 
international programs in education, training, health, and the environment, and participates in activities 
such as the National Science Bowl®. 
 
In carrying out these programs, participants are often photographed, filmed, videotaped or otherwise 
recorded to illustrate the kind of activities being administered at ORISE.   
 
You, ________________________________________________, may be photographed, filmed, 
videotaped or otherwise recorded during participation at the Regional or National Science Bowl® and we 
desire your permission to use any images or recording taken at this time to promote our training and 
educational programs and other activities.  Any such image or recording may be included in such 
promotional materials as brochures, booklets, videotapes, reports, press releases, websites, and exhibits.  
If you agree to the use of any such image or recording, please execute the RELEASE FORM below. 
 
 

~~~~~~~~~~~~~~~~~~ RELEASE FORM – ADULTS ~~~~~~~~~~~~~~~~~~ 
 

 

To promote, evaluate, or otherwise describe the ORISE training and educational programs and activities, I 
give permission to ORISE, and its agents, to use in connection with any publication (including but not 
limited to brochures, booklets, videotapes, reports, press releases, websites, including social media, and 
exhibits) any image or recording in which I, ________________________________________________, 
appear, to use and cite any comment(s), verbal or written, made by me about any ORISE program, and to 
use my name in connection with any publication and in such manner as determined by the ORISE. 
 
 
         
                         (Print Name) 
 
     Date      
                             (Signature in Ink) 
 
Witness:                                                                Date      

              (this form must be witnessed) 

 
 

NO FAX COPIES 


