HSF/PROCTER & GAMBLE COMPANY SCHOLARSHIP PROGRAM

PERMISSION AND RELEASE FORM

USE OF NAME, BIOGRAPHY, PHOTOGRAPH, VIDEO, LIKENESS,

VOICE AND/OR STATEMENT

I, the undersigned, hereby grant permission to The Procter & Gamble Company, its affiliates and employees, and others working on their behalf and any publishers (collectively, “P&G”), the right to use my name, biography, video image, likeness, or audio record activities (collectively, “Materials”) of me during participation of the Save and Make the Grade Scholarship program (“Program”).
I also grant permission, irrevocable and in perpetuity, to reproduce, record, copy, publish, broadcast, or otherwise use my voice, performance, poses, acts, and use my picture, photograph, silhouette and other reproductions of my physical likeness and voice in connection with the unlimited distribution, advertising, promotion, exhibition and exploitation, and use throughout the world and in perpetuity and on whatever media is known or hereafter devised.

The statements I have made concerning the Program reflect my true and honest opinion and were made without any expectation by me of any payment or benefit in return for making such statements. The statements made by me reflect my true and honest opinion.
I acknowledge that my participation may present certain risks to me, and I hereby assume any and all risks, known or unknown, associated with my participation.  

I hereby voluntarily and knowingly, release, discharge and relinquish any and all claims, actions and lawsuits of any kind against P&G related to or arising from my participation, including, without limitation, any claims, actions or lawsuits for wrongful death, negligence and/or other fault, either active or passive, personal injury, wrongful death, defamation, false light, violation of right of publicity, invasion of privacy, disclosure of embarrassing private facts, fraud, breach of contract, infringement of copyright, and negligent or intentional infliction of emotional distress. I acknowledge that I may hereafter discover claims in addition to the ones released in this document, and I hereby release P&G from any such unknown and/or unsuspected claims. I acknowledge and agree that this waiver is an essential and material term of this Release, and without such waiver I would be ineligible to participate in the Program.
I agree that I shall have no right of approval, no claim to further compensation or benefit, and no claim (including, without limitation, claims based upon invasion of privacy, copyright infringement, defamation, or right or publicity) arising out of any use or any editing, distortion, alteration, optical illusion, or use in partial or composite form, whether or not intentional.

I further certify that to the best of my knowledge and belief, I do not work for or have previously been employed by P&G, its affiliates, subsidiaries, advertising and promotion agencies.  
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I certify that I am age 18 or older.  I have carefully read and freely signed this Release Form.  I understand and agree that no oral or written representations can or will alter the contents of this document.  I agree that this agreement shall be governed by the laws of the state of Ohio, which shall be the forum for any lawsuits filed under or incident to this agreement.

____________________________________________

________________

Signature of Student Participant 





Date 

____________________________________________

Print Name of Student Participant as Signed Above
____________________________________________

________________
Signature of Parent/Guardian (if student is under age 18) 

Date 

____________________________________________

Print Name of Parent/Guardian (if student is under age 18) as Signed Above
____________________________________________
Address

____________________________________________
City/State/Zip Code 
____________________________________________
Telephone Number

