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Authorization for Use of Image, Words, Artwork and Information  
I, (printed name of individual or minor) do permit and authorize University of Houston-Clear Lake (“University”), a component of 
University of Houston System, and employees, agents and personnel who are acting on behalf of the University to use the following 
for purposes related to the educational mission of the system, including publicity, marketing and promotion of the University without 
compensation to me.  
 My photograph or other likeness  
 My voice or quotes/excerpts of my written or verbally expressed words  
 My artwork or a photograph of my artwork  
 My name or biographical information  
 Other: ____________________________________________________  
 
I understand the above may be subject to reasonable modification or editing and may be reproduced and distributed by means of 
various media, including but not limited to publications, video or digital presentations, television broadcasts/rebroadcasts or radio 
transmissions/retransmissions, news releases, mail outs, billboards or signs, brochures or Web sites. I waive any right to inspect or 
approve the finished product, or any material in which the University may eventually use my image, words, artwork and information 
or other items indicated above.  
 
I understand that, although the University will endeavor to use the above in accordance with standards of good judgment, the 
University cannot warrant or guarantee that any further dissemination of the above will be subject to University supervision or control. 
Accordingly, I release the University from any and all liability related to dissemination of my image, words, artwork and information 
and other items indicated above. This consent and release shall be binding upon my heirs, successors, assigns and legal 
representations. 
 
Attendee Name: ________________________________________________ Date: ______________________ 

Signature of Parent/Guardian: _____________________________________ Date: ______________________  

Phone Number: ________________________________________________ 

Funding for this program is provided by Texas Parks & Wildlife Department Co-Op Grant, which requires that we request the 
following information. Your answers will remain confidential and used solely for purposes of reporting numbers to TPWD. 
 
 

1. Race and Ethnicity (check all that apply) 2. __Yes __No Does your family qualify for free or reduced- 

__ American Indian or Alaska Native    price school meals? 

__ Asian      

__ Black or African American   3. __Yes __No  Is your child a person with a disability? 

__ Hispanic or Latino 

__ Native Hawaiian or Other Pacific Islander 4. Gender: __Female __Male 

__ White 

__ Other: ___________________________ 


