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Name, Photographic Image, Digital Image, and Video Release Form

Subject: Virginia Talent + Opportunity Partnership (V-TOP) Scholarship for Professional Development
In connection with the subject identified above, I hereby grant permission to the State Council of Higher Education for Virginia (SCHEV), and its officers, trustees, employees, agents, representatives, successors, licensees, and assigns to photograph or videotape (in any media) my image, likeness, or depiction.  I hereby grant permission to SCHEV to edit, crop, or retouch such photographs or digital images, and waive any right to inspect the final photographs or images.  I hereby consent to and permit my name and the photographs or images of me to be used by SCHEV worldwide for any legal purpose, including educational and advertisement purposes, and in any medium, including print and electronic.  I understand that SCHEV may use such photographs or images with or without associating names thereto.  I further waive any claim for compensation of any kind for SCHEV’s use or publication of my name and photographs of me.  I further waive any right or interest that I may have in such photographs or images, or the lawful uses to which they may be applied.

I hereby grant to SCHEV all rights to reproduce, display, and disseminate such photographs and images of me, in whole or in part, or altered in character or form, as well as related posters, presentations, programs, and publications.  I further grant to SCHEV all rights to make reproductions of such photographs and images through any media, for educational purposes, art, entertainment, advertising, internal use, or other lawful purposes.  I also grant SCHEV all rights of copyright to such photographs and images, and all rights to publish, market, or assign such photographs and images without compensation or report to me.

I hereby fully and forever discharge and release SCHEV from any claim for damages or claims of any kind (including, but not limited to, invasion of privacy; defamation; false light or misappropriation of name, likeness or image) or any other cause of action arising out of the use or publication, distribution, modification and exhibition of my name and photographs and/or images of me by SCHEV, and covenant and agree not to sue or otherwise initiate legal proceedings against SCHEV for such use or publication.  All grants of permission and consent, and all covenants, agreements and understandings contained herein are irrevocable.  

I acknowledge that I have read this entire document, that I understand its terms and provisions, and that I have signed it knowingly and voluntarily. 

☐	I GRANT permission as described above.

☐	I DENY permission as described above.

☐	I am willing to speak to the media and I give permission to SCHEV to contact me to arrange an
interview.


_____________________________________	_____________________________________
Signature	Signature of Parent or Guardian if under 18

_____________________________________	_____________________________________		
Printed Name						Date
Pursuant to Va. Code Ann. 59.1-496, a typed signature above serves as an electronic signature and will be accepted as a valid and binding signature. 
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