
PHOTO RELEASE FORM 
Laboratory 02: Get Involved 
Prof. Liz Slagus & Norene Leddy 
 
Participant Name: ____________________________ 
 
Course: Laboratory 02: Get Involved  
 
Production Date(s): Spring 2012 semester (Jan.-May 2012) 
 
Location: Parsons The New School for Design and Gallery Aferro 
 
Faculty: Norene Leddy and Liz Slagus 
Contact Info 
Phone: SDS Office 212-229-8970  
Email: leddyn@newschool.edu, slaguse@newschool.edu  
 
 
In consideration of my participation and appearance in the above Course, I hereby authorize 
Norene Leddy and Liz Slagus to record my name, likeness, image, voice and performance on 
film, videotape, audio recording, or otherwise for use in the above Course or parts thereof. I 
agree that the Course recordings may be edited as the Faculty desires and used whole or in 
part for any and all broadcasting, audio/visual, and/or exhibition purposes in any manner or 
media, in perpetuity throughout the world. I understand that I have no rights to the Course 
recordings (in its entirety or segments of it) or any benefits derived there from. Parsons The 
New School for Design shall own all rights, title, and interest in and to the program, including the 
recordings, to be used and disposed of without limitation as Parsons The New School for 
Design shall in its sole discretion determine. 
 
 
Participant Signature:_______________________________________________  
 
Date:____________________________________________________________ 
 
Address:_________________________________________________________ 
 
Email:____________________________________________________________  
 
Phone:___________________________________________________________ 
 
 
Addition For Minors: 
I represent that I am the parent and/or guardian of the minor who has signed above or is the 
participant in the Program. I agree that we both shall be bound by this agreement. 
 
Parent/Guardian:___________________________________________________ 
 
Date:_____________________________________________________________ 


