2026 Online Team Le Congrés de la Culture Frangaise en Floride Release Form

Waiver of Liability

| hereby give my permission for my child to participate in Le Congrés de la Culture Frangaise en Floride
(Le Congrées). In consideration of the right to participate in this activity, | do hereby assume all risks and
hold harmless Le Congrés and their respective employees, board members, judges, and/or other agents
from any and all liability, actions, claims or demands of any kind which may arise from or in connection
with the field trip or activity.

Media Release and Consent Form

| understand that Le Congrés de la Culture Frangaise en Floride (Le Congrés) has the right to photograph
and make audio and video recordings of me (or my child/ward). | hereby grant Le Congrés the right to use
my (or my child’s/ward’s) likeness in conjunction with its purposes as a non profit organization, which may
include (but are not limited to) fundraising and publicity. Le Congreés is authorized to reproduce my
likeness on any form of media hereafter.

| hereby consent to Le Congrés recording of my child's name, image and voice during participation in the
competitions through online platforms such as, but not limited to, Zoom, Youtube, Google Drive, and
Vimeo, as well as any personally identifiable information my child may share during competitions. |
understand competitions may require uploading performance videos and file submissions to an online
hosting platform, such as Youtube, Google Drive, and Vimeo, with appropriate privacy settings to be
verified by the student. The submissions will be viewed solely by Le Congrés judges and other agents
and may be deleted by the student upon completion of the contest.

| am the parent or legal guardian of the student named below, and hereby fully release and discharge Le
Congrés and its officers, employees, and agents from any and all debts or liabilities arising out of or in
connection with the above-described uses of my child’s name, image or voice, or personally identifiable
information shared by my child during event activities.

Student Name: Age:

School

Parent/Guardian Name (Please print):

Parent/Guardian Signature: Date:




