PLEASE PRINT AND COMPLETE THIS FORM AND UPLOAD DURING REGISTRATION OR SUBMIT TO YOUR GROUP LEADER.

Gb Fall Conference 2026 Media Release Form

COLUMBIA SCHOLASTIC
PRESS ASSOCIATION

Attendee (full name, printed):

The undersigned hereby grants permission to The Trustees of Columbia University in the City of New York (“Columbia”) and to
Columbia’s affiliates or others acting with authority from Columbia, to use, edit and publish, and reuse and republish the
Photograph or Photographs (as defined below) in whole or in part, individually or in conjunction with other photographs, in any
medium, whether now existing, or later created, for any purpose, including without limitation, solicitation, promotion,
advertising, and marketing, without compensation or further permission from Columbia. Photograph(s) include but are not
limited to: still photographs, live streaming, videotapes, film, digital, etc., taken of the undersigned and/or the family member
of the undersigned.

| understand that Columbia may include the Materials in Columbia’s publications, website, social media, and other publicity
material. The image(s) will remain the property of Columbia and will be used for the purpose of promoting Columbia and its
programs.

| permit Columbia to use Photographs or Photographs of me/my relative, or the Materials, as appropriate, in its publications and
publicity material, including both those in print and those online (on the Internet).

| agree that | have received adequate consideration for my participation in the event and the rights granted hereunder, and | will
receive no additional compensation or other consideration. Without limitation, | waive any right to royalties or other
compensations arising or related to the use of my image. | further waive the right to inspect or approve the finished product,
including written or electronic copy, wherein my likeness appears.

| understand that the University owns all copyright and other rights in and to the Recordings and is free to distribute and exercise
other rights to the Recordings as it determines without obligation to me. My agreement is irrevocable. | hereby hold harmless
and release and forever discharge the University from all claims, demands, and causes of action which I, my heirs,
representatives, executors, administrators, or any other person acting on my behalf or my estate may have by reason for this
authorization.

| warrant that | am either an adult, or | am the parent/guardian of the subject named below (a minor) and have full authority to

authorize this Release. | hereby release and agree to indemnify the licensed parties and their respective successors and
assignees, from and against any and all liability arising out of the exercise of the rights granted by the Release.

O agree with the media release policy. OI do not agree with the media release policy
described above and wish to opt-out.

Attendee Name [if 18 years old or older] (printed):

Attendee Name [if under 18 years old] (printed):

Attendee Signature: Date:

Please complete information below if attendee is a minor.

Parent/Guardian Name (printed):

Parent/Guardian Signature: Date:
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