
Username: ______________________ (Last Name, First Name, Zip Code | Example: smithjohn12345) 
 

 
SILVER RING THING – ‘A TRIBUTE TO YOU’ 

RELEASE & CONTACT FORM  
 
 
I hereby give my consent and release for the image and likeness of ______________________________ 
via videotape, audiotape, or photograph for the following uses: 
 

• Educational/Instructional media  
• Recruitment/Outreach media 

• Development media  
• Newsworthy media documentation 

 
I further authorize Silver Ring Thing to use this electronic media, writings and/or photographs in any 
manner-whole, or in part.  I recognize that my submission becomes the sole property of SRT and may 
be used in any manner, commercial or otherwise, in any and all media now known or hereafter devised 
throughout the universe in perpetuity. 
 
This waiver includes usage of this media in any way deemed appropriate, which may include 
electronic and photographical reproductions thereof for the production of educational, instructional, 
promotional, or institutional advancement materials which support the educational and outreach 
activities of Silver Ring Thing. 
 
I hereby waive any right I may have to inspect or approve any use of this electronic media, writings 
and/or photographs and I release Silver Ring Thing from all liability which could result from its use. 
 
Participant’s Name ____________________________________________________________ 

Address _____________________________________________________________________ 

City _______________________________________State _________Zip _________________ 

Telephone Number ____________________________________________________________ 

Email Address _______________________________________________________________  

By signing, I claim to have sole ownership over my submission and claim that it is my authentic 

and original Story: 

Participant’s Signature __________________________________________________________  

(Required) 

 

A parent or guardian must sign this form if the participant is a minor (under 18) or if the participant is 

hindered by mental or physical challenges. 

Parent/Guardian’s Name ______________________________________________ 

Parent/Guardian Signature ____________________________________________ 

(Required) 


