
Photographic, Video, Audio and Website Consent and Release Form 

 

     I do hereby consent and agree that the OKC Homeschool 4-H Robotics team and the Oklahoma Cooperative 
Extension Service and its staff have the right to take photographs or record video or audio of my child (and/or his 
property) and to use these for robotics and 4-H Youth developmental, educational or promotional materials.  I 
further consent that my child’s name and identity may be revealed therein or by descriptive text or commentary. 

 
     I do hereby release to the OKC Homeschool 4-H Robotics Team and the Oklahoma Cooperative Extension 

Service and its staff all rights to exhibit this work publicly or privately, including posting it on the robotics team and   
4-H websites.  I waive any rights, claims or interests I may have to control the use of my child’s identity or likeness in 
the photographs, video, or audio, and agree that any uses described herein may be made without compensation or 
additional consideration of me. 

 
     I represent that I have read and understand the forgoing statement and am competent to execute this 

agreement. 
 

Name of Child________________________________________________________________________________ 
 
Name of Parent/Guardian______________________________________________________________________ 
 
Signature____________________________________________________________________________________ 
 
Date________________________________________________________________________________________ 

 

Medical Release Form 
 

As the parent and/or legal guardian of _____________________________________________________________ 
 
I hereby authorize any adult coach or mentor of the OKC Homeschool 4-H Robotics Team to contact emergency 
services on behalf of my child, should it be deemed medically necessary.   I understand that all attempts to contact 
me will be made before contacting emergency services, if reasonable, and in any case, as soon as possible.  I have 
provided the Robotics team with the current contact information. 
 
 
Signature of Parent/Guardian____________________________________________________________________ 
 
Date__________________________________ 
 

 
Have you been to a previous SOS?  _________Yes   ___________No 
 
How did you hear about this SOS event?  _________________________________________________________ 
 

 


