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      AUDIO/VIDEO/PHOTOGRAPHY/PUBLICATION RELEASE        

 

Participant consents to be:  
Photographed     Filmed     Videotaped     Interviewed     Audiotaped 

Other  ___________________________________________________________________________ 

None of the above 

      

Purpose of Use/Disclosure: 
Publication in newspaper(s), magazine(s) or other publications 

Broadcast by radio or television 

SC ATE/Mentor-Connect marketing and public relations materials/publications 
 
I recognize that the purpose of the South Carolina Advanced Technological Education (SCATE) Center of Excellence, a National 
Resource Center for Expanding Excellence in Technician Education (NSF DUE #1003733), is to increase the quality, quantity, 
and diversity of highly skilled technicians for advanced technology fields that drive the American economy, and that Mentor-
Connect is a project of the SCATE Center designed to develop the next generation of ATE leadership by providing technical 
assistance, faculty development and peer mentoring to prospective and new NSF ATE grantees. 
 

I acknowledge that except where the National Science Foundation’s Policies and Procedures state differently, the SCATE Center 
of Excellence at Florence-Darlington Technical College, Florence, SC is the sole owner of all rights in and products of the Project 
and the photographs, publications, or recordings thereof for all purposes. 
 

I understand that such dissemination may be expected and/or required by the National Science Foundation, and that I shall 
receive no compensation for the use of my photographs, my statements, or my appearance on and participation in 
rebroadcasts or other dissemination for the Project. 
 
I represent that I am eighteen (18) years of age or older and have the right to enter into this agreement. 
 
NAME (PRINT)_______________________________________  SIGNATURE______________________________________  

DATE__________ 
 
Organization ____Florence-Darlington Technical College______________________________________________________ 

 

Confirmed and Agreed to:       Emery DeWitt, Program Manager 
 

RIGHT TO REVOKE AUTHORIZATION 

You have the right to revoke this AUTHORIZATION, in writing, at any time.  You may revoke this AUTHORIZATION by signing and 

dating the statement below.  From the date this is completed, any media bearing your information will be removed from digital 

media and any hard copy media will be changed before further production. 

 

__________________________________________________                         ______________________________ 

Signature               Date  

 


