
 

 

 

SCHOLARSHIP MEDIA/PHOTO RELEASE FORM  

I , ______________________, hereby grant to the Evergreen Council on Problem Gambling, hereinafter ECPG, 
the right and permission to use any video, photographs, or digital representations of me or the minor named 
below on whose behalf I am signing, and with respect to any ECPG videos, print materials, or digital 
communications in connection with education and scholarship programs, and to use my name, or the name of 
the minor on whose behalf I am signing, in connection with the ECPG Scholarships. I agree that ECPG may use 
such photographs/images/videos of me or the minor named below on whose behalf I am signing, with or 
without my name or minor's name and for any lawful purpose, including for example purposes of publicity, 
illustration, advertising, and Web content. I hereby release, discharge and agree to indemnify and hold 
harmless ECPG, its legal representatives or assigns and all persons acting under its permission or authority, 
from all claims and demands whatsoever arising out of or in connection with the foregoing, and waive any 
right to review, inspect, or approve any uses of my likeness for these purposes.  

_______________________________________________________________  

Signature of Subject        Date 
_______________________________________________________________  

Printed Name  

_______________________________________________________________ 

Email (Printed)                                                        Phone  

_______________________________________________________________ 

Residence/Address 

I hereby certify that I am the parent and/or legal guardian of _____________________________, minor under 
the age of eighteen years, and hereby consent on behalf of said minor to the use of any of the media and/or 
photographs taken of said minor pursuant to the terms set forth in this ECPG Release Form, including without 
limitation, the release, discharge and hold harmless provisions thereof.  

______________________________________________________________________  

Signature Parent/Legal Guardian      Date 
______________________________________________________________________  

Printed Name & Address          

 

Evergreen Council on Problem Gambling 
1821 4th Avenue E   Olympia, WA  98506     

www.evergreencpg.org 
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