
 

  
 

 

Connecting the Plasma Universe to 
Plasma Technology in Alabama (CPU2AL) 

Consent and Release Form 
I hereby authorize The University of Alabama in Huntsville, the affiliated institutions listed in the CPU2AL NSF EPSCoR 

Cooperative Agreement OIA-1655280, and those acting pursuant to their authority to: 

 

○ Record my likeness on video, audio, photographic, digital, electronic, or any other medium. 

○ Use, reproduce, exhibit or distribute in any medium (e.g., print publications, video tapes, CD-ROM, 

newspapers, web sites on the Internet) these recordings for any purpose that the University, and those 

acting pursuant to its authority, deem appropriate, including promotional or advertising efforts. 

○ Display and associate my name and home country in connection with the use, reproduction, exhibition, 

or distribution of these recordings. 

I release the affiliated institutions and those acting pursuant to their authority from liability for any violation of any 

personal or proprietary right I may have in connection with such use. I understand that all such recordings, in whatever 

medium, shall remain the property of the University. I have read and fully understand the terms of this release. 

 
Print Name:____________________________________ Signature:___________________________________ 
 
Current Address: ________________________________________________________________________ 
 
Permanent Address: ________________________________________________________________________ 
 
Date: ____________________________________ 

 
If the above named individual is a minor child, a parent or guardian of that individual must sign below granting consent 
and releasing liability as set out above. 
 
Parent or Guardian’s Name: _________________________________________________________________ 
 
Parent or Guardian’s Signature: ______________________________________________________________ 

 

 

CPU2AL Admin Only 
 
Date Received:________________ 
 
 
Received By:__________________ 
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