Authorization and Release for Digital Story Project

Date: 

Project: 

I, the undersigned, _____________________, grant the University of Maryland, Baltimore County permission to use my image, voice, and all parts of my final digital story project in the context of any and all teaching environments, and any and all promotional uses.

Signed: __________________________

Address:__________________________


___________________________

telephone;

email:

Parent or Guardian :  ______________________

(if under 18 years of age)

