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Dear Parents and Guardians, 
 
Your daughter will be coming to MIT to attend the WiSE program. Newspaper reporters may be 
invited, and in order for your student to be photographed, this release form must be signed. Please 
make sure your student returns this form, along with the permission slip and medical release so that 
they may have their picture in the paper. 
 
Thank you, 
 
Kimberly Li & Sumi Sinha 
2009 WiSE Coordinators 
 

 

Publicity Release 
Massachusetts Institute of Technology 

ASSIGNMENT, CONSENT, and RELEASE 
 
This release is executed for _________________________________ (name of student) by  

_________________________________ (name of parent/guardian) to MIT. 
 

I/We, the undersigned, on behalf of _________________________________ (name of student) 
and for those who would claim under, through, or for him/her hereby: 
 

a) Assign all right, title, and interest we may have in the photographs and/or films and/or 

likenesses of _________________________________ (name of student) produced by 
MIT or TV, newspaper, or radio outlets during the period in which she is attending WiSE. 

 
b) Consent that MIT or TV, newspaper, or radio outlets may publish, or use said photographs 

and/or film and/or likenesses for itself, in a manner consistent with MIT policies and 
procedures. 

 
c) Release MIT and their employees and agents, from all claims or demands I/we may have in 

connection with said photographs and/or films and/or likenesses.   
 
I/We hereby waive any right that I/We may have to inspect and/or approve the finished product or 
press release that may be used in connection with the photographs, films, or likenesses.   
 
I/We represent and covenant that I/We have read and fully understand the above paragraphs and 
knowingly and voluntarily execute this ASSIGNMENT, CONSENT, and RELEASE.  

 
 
___________________________________             ___________________ 

(Signature of Parent/Guardian)      (Date) 


