
 

 

 

Media Release Form 
 

I hereby authorize Regents of the University of California and their appointed agents to 

photograph, audio record, and/or transfer to present or future technology for purposes of 

program public relations and marketing. I understand that my name, hometown or county, 

honors, photograph, and partial sections of my COSMOS application essay may be used or 

considered for use for future COSMOS information items, including brochures, news releases 

and videos. 

                                                                      while a participant in COSMOS agrees that 

PRINT NAME 

the Regents of the University of California, its authorized agents, employees and assignees may 

use the photographs, student information, and/or audio recordings prepared there from, to 

reproduce exhibit, publish, or distribute in positive a manner to promote COSMOS. No 

compensation will be paid for this use. 

 

                       

 

If the participant is a minor, parent/guardian must indicate approval by signing. 

 

______________________________            _____________________________    ___________ 

Print Name of Parent/Legal Guardian             Signature of Parent/Legal Guardian          Date 

 

 

 

______________________________            ____________________________      ___________ 

Print Student Name                                         Signature of Student                                   Date 

 

 

 

Address of COSMOS Student: 

 

______________________________________ 

 

______________________________________ 
 

 


