
 
MEDIA RELEASE FORM 

 
The undersigned agrees that AeroGuard Flight Training Center and any of its subsidiaries and affiliates (the “Company”) have 
permission to use, publish, copy, modify, publicly display, distribute and copyright any photograph, video, written and/or 
audio imagery produced by the Company and/or its contractors or agents in which I or the business I represent appear in 
whole or in part for any art, television or other advertising, materials given to students or applicants, editorial or any other 
lawful purpose whatsoever that may include, but is not limited to, print, internet, radio, television, website and other legal 
forms of media.  
 
If I am signing on behalf of a business or vendor of Company, I represent that I have the authority to sign on behalf of the 
business and give permission for the use of the images of the business premises, any of its property or its employees in any form 
listed above. I further represent that all employees depicted have given permission for the use of his or her image as set forth 
herein. 
 
If I am signing on behalf of my son, daughter or individual I am responsible for under a Legal Guardianship, I represent that I 
have the authority to sign on behalf of such person and acknowledge the proposed use of media and grant my permission for 
the use of such media as detailed herein.  
 
The undersigned agrees there will be no receipt of monetary or other compensation for my time or the business’ time for the 
Company’s use of the above materials. I hereby relinquish any and all right, title, and interest in and to the finished 
photographs, negatives, tape recordings and transparencies. I represent that I am eighteen (18) years of age or older, and I have 
read and fully understand this release form.  
 
 
 

PLEASE PRINT CLEARLY AND USE BLUE OR BLACK INK 
 
 
 
FIRST NAME: ______________________________________LAST NAME: _____________________________________ 
 
 
EMAIL: ______________________________________________ CELL: ________________________________________ 
 
 
SIGNATURE: _______________________________________________DATE: __________ /___________ /            ____ 
 
 
SELECT ONE:    Student         Graduate        Staff         Other _______________________________________________ 
 
 
CAMPUS/BUSINESS LOCATION: ____________________________________Program: __________________________ 
 
 
 


