
  

  

       

 

 
 

 

  
 

 
 

     

   

 

  

  

   

  

   

PO Box 887, Georgetown, MA 01833

 877-402-7627

 nelms@nelms.org  www.nelms.org

PHOTO/VIDEO RELEASE FORM

_______________________________________  (Named  Participant) is  a  participant  at  the  New 
England  League  of  Middle  Schools  (NELMS) Middle  Level Student  Leadership 
Conference taking place on (circle date/location)
October 19, 2023 in Manchester, NH        or            October 26, 2023 in Springfield, MA.

I,  ______________________________,  am  the  Named  Participant,  or  am  the  parent  or  legal 
guardian of the Named Participant, and I hereby consent to the publication and use of 
Named Participant’s name and/or likeness (including but not limited to photographs,
sound  and/or  video  recordings,  brochures,  publications,  reports,  web  pages,
promotional  materials  or  other  work  in  any  media  or  format,  for  the  purpose  of 
promotion, publicity, educational, advertising or other manner or media) by NELMS,
One  Trusted  Adult  (OTA), or  any  other representative  authorized to  act on  behalf  of 
them.  I  agree  that  the  actual  material  involved  is  and  shall  continue  to  be  the 
property of NELMS and OTA and that neither I nor the Named Participant shall have 
any  right  of  review  or  approval  regarding  the  use  of  the  likeness  or  name.  I  hereby 
release  and  hold  harmless  NELMS  and  OTA,  along  with  their  respective  employees,
agents,  and  other  representatives,  from  any  and  all  claims,  demands,  or  causes  of 
action  arising  out  of  the  use  of  Named  Participants  name  and/or  likeness.  I 
understand  and  agree  that  neither  I,  nor  Named  Participant,  will  be compensated  in 
any way for the use of such name and/or likeness.

Name of Participant (please print) and age: ________________________________________________

Participant Signature (if 18 or older) or Parent/Guardian Signature (if under 18):

__________________________________________________________________________________________________

Address: _______________________________________________________________________________________

City, State, Zip Code: __________________________________________________________________________

Date: ________________________________ Name of School: ________________________________________

Phone Number: _______________________________________________________________________________

Email Address: ________________________________________________________________________________


