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PARENTAL CONSENT FORM AND WAIVER
I hereby authorize and give full consent for:

Child's Name: __________________________________

Age: ________
to participate in projects and activities associated with the Center for Microbial Oceanography: Research and Education (C-MORE).  I hereby release and discharge C-MORE, their officers, agents, servants, and employees, and persons, firms, or corporations contracting with, or acting on behalf of, C-MORE, with respect to the activities and projects provided through C-MORE, as well as their heirs, executors, administrators, successors, or assigns from any cause of action of any nature whatsoever arising from my child's participation in C-MORE activities.
Furthermore, I hereby authorize and give full consent for this participant to be interviewed, photographed, videotaped, and/or quoted in written materials used by C-MORE and/or any of its affiliated programs.  I understand that this may include having his/her likeness broadcast on radio, television, the Internet, and/or in any conference presentations or reports for educational or promotional purposes.  C-MORE may copyright or publish photographs taken of and/or statements made by this participant, both written and verbal.  I further agree that C-MORE, or any of its affiliated programs with C-MORE's permission, may use or cause to be used other promotional venues, without limitation, reservation or compensation.
I understand that final editing of any interview/photograph/written materials done by the news media is not within the control of C-MORE, and C-MORE does not have responsibility for the story that appears on radio, television, in the newspaper or on the Internet.  Written materials, photographs, or video files created by or submitted to C-MORE become the property of C-MORE and will not be returned to the author/owner/ talent.
Event:_____________________________________​​​____________________
__________________________     ________________________      _________

Printed Name of Legal Guardian      Signature of Legal Guardian
       Date 
