
RELEASE FORM FOR MINORS 
EXPANDING YOUR HORIZONS 

 
I hereby consent to the use, reproduction, editing and/or broadcasting by Texas 
Woman’s University of any or all photographs, video recordings and audio recordings 
taken of my child, by or on behalf of Texas Woman’s University, from this day, without 
compenstation to me or to my child. All negatives and positive prints, video-recorded 
images and audio recordings shall constitute the property of Texas Woman’s University 
solely and completely. 
 
______________________________________________________________________ 
Minor’s Name 
 
______________________________________________________________________ 
Signature of Parent/Legal Guardian      Date 
 
Mail signed form to: Renee Sims, 2636 John Dr, Denton TX 76207 
 
Or, return to school if you school is coordinating attendance. 
 
Or, if you have access to a scanner, you may sign the form, scan it and send it via email 
to reneefsims@yahoo.com. 


