Teen Full Name:_____________________________
School:_____________________________________

AHA! RELEASE & COPYRIGHT TRANSFER AGREEMENT
By signing this document, I, _______________________________parent or guardian of
(Name of parent or legal guardian)

__________________________________________, release the rights to AHA!
(Name of Teen)

AHA! may choose to use my teen’s narrative, and or video/photographs which AHA! has obtained
throughout my child’s participation in the program. I understand that this may be used for publishing on
the AHA! Websites, for advertising for AHA!, for a future publication of a book or documentary film,
and for education and training purposes.
In consideration of AHA!’s review of the material, I hereby convey to AHA!, all rights, title, interest and
copyright ownership to this story. I also agree as follows:
a)

I hereby permit the AHA! Directors to use my child’s likeness, image, voice, appearance, and
performance embodied in the material.

b)

I hereby waive all reuse fees or such other feels that might be applicable.

c)

I represent that I have full right and authority to disclose and convey the material for the AHA!
story to AHA!

d)

I hereby release, discharge and agree to hold harmless AHA! From any liability or injury that
may occur from the conveyances and/or permission in this.

I hereby warrant that I am the legal guardian of the minor named above and have every right to contract
for her/him in the above regard. I state further that I have read the above conveyances, permissions,
representations, releases and agreement and that I consent and hereby agree on behalf of myself and the
above minor to its terms. I understand that I have a right to revoke this authorization, in writing, at any
time by sending written notification to AHA! I further understand that a revocation of the authorization is
not effective to the extent that action has been taken in reliance on this authorization.
______________________________________
Signature of Parent/Legal guardian

_____________________
Date

