
FLORIDA A&M UNIVERSITY NATIONAL ALUMNI 
ASSOCIATION 

Metro Atlanta Chapter 
2023 Scholarship Application 

 
Release of Information, Consent and Certifications  

 

Consent to Photograph, Film, or Videotape a Student for Non-Profit Use 
 

I, ________________________________ (Print Name of Parent/Guardian), hereby give permission to 
the Florida A&M University National Alumni Association Metro Atlanta  Chapter, and other Florida A&M 
University affiliates to use photographs, video images, writing, voice recordings of my student and his or 
her immediate family in news reports, newsletters, Florida A&M University website content, program 
marketing materials, graduation programs, articles, and/or other media outlets.  
 
I also grant the right to edit, use, and reuse said products for non-profit purposes including use in print, on 
the Internet, and all other forms of media. I hereby release the Florida A&M University National Alumni 
Association Metro Atlanta Chapter and its agents and employees from all claims, demands, and liabilities 
whatsoever in connection with the above. 
 
Applicant Name: __________________________________________________ Date: ____________ 
 
Applicant Signature: _______________________________________________ Date: ____________ 
 
Parent/Guardian Signature: __________________________________________ Date: ____________ 
 
 
 




