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Omega Zeta Omega Chapter 
 

 

Student Media Consent/Non-Consent Release Form 
 
 
I, the parent or guardian of  , hereby authorize Omega Zeta Omega 
Chapter (hereinafter “Chapter”), its officers, members, agents or assigns, to use the above named child’s name, 
photo, video, or likeness (hereinafter “images”) for the purpose of promotion of the Chapter, its programs 
and/or service projects for use in audio, video, film, or any other electronic, digital, and printed media for an 
indefinite period of time without the receipt of royalties or any other compensation. 

 
I hereby release the Chapter, its officers, members, agents, or assigns from any liabilities, known or unknown, 
arising out of the use of this material. I acknowledge that all images and copyrights of said images shall remain 
the property of the Chapter. 

 
I further acknowledge that this release constitutes the full understanding between the above parties and all prior 
understandings, if any, are merged herein. 

 
� I do authorize Omega Zeta Omega Chapter to use my image. 
 
� I do not authorize Omega Zeta Omega Chapter to use my image. (I consent to wearing a bracelet indicating this option.) 
 
 
 
 
 
Child’s Name Date 

 
 
 

 
Print Name 

 
 
 

 
Parent/Guardian Signature

Alpha Kappa Alpha Sorority, Incorporated® 
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Alpha Kappa Alpha Sorority, Incorporated® 


