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SPAWARSYSCENLANT 5291/1, (Rev. 07/11) 

PHOTO/VIDEO RELEASE 
 Return completed form to SSC Atlantic.

Competency/Serial Number:
5291

Date:

STUDENT (Printed name) DATE SIGNATURE

SIGNATURE

PARTICIPANT (Printed name) DATE SIGNATURE

CERTIFICATION

The Space and Naval Warfare Systems Center (SSC) Atlantic Command may gather still image recordings (e.g., photographs), video recordings, or 
audio recordings highlighting a sponsored event and/or your child's participation in this event. SSC Atlantic would very much appreciate permission to 
use your/your child's name, likeness, voice, and/or interview in connection with this event, if necessary, for the purposes of highlighting this event in 
SSC Atlantic newsletters, web site postings and other related communications.  
  
  
In consideration for being still image recorded (e.g., photographed), video recorded, audio recorded, or for attending this event, I grant permission for 
myself/my child to be interviewed and/or recorded by an SSC Atlantic employee, and approve the use of such records in Command newsletters, web 
site postings, and/or other related communications.  
  
  
Adults Only 
I am of age of majority and have the right to sign this agreement. I have read the above authorization, release and agreement, prior to its execution.  
  
Students Only  
As the parent/guardian, I affirm that I have authority to grant permission under this agreement. I hereby relinquish any right to examine or approve the 
completed product.  
  
  
I fully understand the contents thereof. This agreement shall be binding upon me and my heirs, legal representatives and assigns.  

DATEPARENT/GUARDIAN (Printed name)
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