
PARTICIPANT RELEASE 

1. I have agreed to participate in an educational program entitled “Brite” (the “Program”), which 
uses the World Science U educational platform, presented by The World Science Foundation 
(“WSF”).

2. I understand that WSF, its representatives and/or its media partners may film/videotape, 
record, photograph or otherwise document the Program (such documentation, the “Footage”), 
and agree that my participation may be included in the Footage.

3. I grant to WSF and their respective agents, successors, licensees, and assignees the 
exclusive right to use, edit, distribute and otherwise exploit the Footage, in whole or in part, in 
any manner or media now known or hereafter developed (including the internet), for 
promotional and/or mission-related purposes, throughout the world and in perpetuity and the 
right to use my name, voice, biography and image in connection with the foregoing.  I 
understand that I will receive no compensation for the above.

4. By signing this release, I acknowledge that WSF and its assigns shall own the copyright in the 
Footage.

5. In consideration of my being permitted to participate in the Program, I irrevocably release WSF 
and their respective officers, directors, employees, agents, licensees or assigns (each, a 
“Released Party”), from any claims I may have, now or in the future, arising from (i) any use of 
the Footage, and (ii) any use of my name or image for the purposes permitted herein; (iii) any 
loss, damage or injury suffered in connection with my participation in the Program unless 
caused by the gross negligence of WSF or any other Released Party.

6. WSF is not obligated to use any or all of the Footage from the Program.

7. This Release is governed by the laws of the State of New York and may not be modified 
except in writing signed by both parties.

8. I agree to conduct myself responsibly at all times during the Program in accordance with my 
school’s code of conduct or other policy and agree to follow all directions from and rules 
provided by the Program organizer. I understand I may be removed from the Program in 
WSF’s sole discretion if I do not honor this commitment, and waive any claim against WSF 
arising out my removal from the Program.

_________________________________ __________________________________ 
Student Signature Student Name (print) 

__________________________________ _________________________________ 
Date Student Email Address 

** For Minors Under 18 years, the following must also be signed by the parent or guardian 

I represent that I am the parent/guardian of ____________________________________, a 
minor, and I hereby consent to the foregoing on behalf of the minor and myself. 

__________________________, __________________________ 
Name (print) Relationship 

_________________________ _____________________________ 
Email Address Phone Number 

______________________________  ___________________________ 
Signature Date 

______________________________ _____________________________________ 
Emergency Contact   Emergency Contact Phone Number 
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