
 

PERMISSION TO USE IMAGES AND RECORDINGS 
OF PARTICIPANTS AND THEIR WORK AS WELL AS ELECTRONIC COMMUNICATION 

 
During the course of the MLFA (Middle Level Forensics Association) season, we may use photographs, videos, 
films, or other media to record or otherwise capture your image, voice, or material resulting from their activities or 
performances (collectively, “Images and Recordings”). As described below, this form allows MLFA and its 
contractors, agents, and licensees to use those Images and Recordings. 
 
In exchange for MLFA allowing your participation in the Program, you agree to the following: 
1. You grant to MLFA the permanent right to use the Images and Recordings in all types of media in connection with 
the Program and for other purposes that support MLFA’s not-for-profit 
mission. This permission includes use of the Images and Recordings in any new types of media 
that might be developed in the future. 
 
2. Neither you nor anyone else acting on your behalf or behalf of your child (if signing on their 
behalf) will have any right to approve or be paid for MLFA’s use of the Images and Recordings. 
 
The adult advisor/director at the school responsible for registering your child as a participant in the program will 
provide an email address (likely a school-associated email address), which your child will use as the primary means 
of accessing the SpeechWire & NSDA Campus platform (login credentials and ability to reset password will be 
established with this email address). 
 
I request that my child be allowed to participate in the program described above. I give permission for program staff 
to communicate with my child by video link or email. 
 
 
 
 
Child’s Name (printed): ____________________________________________________________  

Child’s Birthdate: __________________________________________________________________ 

Printed Name of Parent/Legal Guardian: ________________________________________________ 

Email Address of Parent/Legal Guardian: ________________________________________________ 

Phone Number of Parent/Legal Guardian: _________________________________________________ 

Signature of Parent/Legal Guardian: _______________________________________________________ 

Date: ______________________________ 

 


