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ROSE URBAN RURAL EXCHANGE 
Alaska Humanities Forum 

421 W. First Avenue, Suite 300 
Anchorage, AK  99501 

(907) 272-5302 
(907) 272-3979 FAX 

 
 
 
For and in consideration of the opportunity and privilege of appearing in or participating 
in one or more video recordings, sound tracks, films, photographs, written articles, 
internet, or recordings, I hereby consent to the use and editing thereof and release the 
Alaska Humanities Forum, and school districts and their employees and assignees from 
any and all claims resulting from such use, sale, editing and release to the newspaper 
and/or television stations/channels. 
 
 
Dated this_____________________ day of_________________, year ________ 
     
    _________________________________________ 
     (Printed name of participant) 
     
    _________________________________________ 
     (Signature of participant) 
 
 
Parent or legal guardian signature is required if the participant is under 19 years of age. 
 
 
    _________________________________________ 
     Printed Name of Parent or Legal Guardian 
 
 
    _________________________________________ 
     Signature of Parent or Legal Guardian 
 
 
The above consent and release is hereby ratified and approved. 
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