
 
 

CHALLENGE! PARTICIPANT RELEASE 
** PLEASE COMPLETE AND RETURN THIS FORM TO KEDT-TV  

 Tuesday, September 28, 2011** 
This deadline is absolute!  

 
I agree to participate in the South Texas Public Broadcasting System, Inc. (KEDT-TV) program called Challenge! and hereby 
authorize the use of my name, likeness, biography, voice and performance in the production and promotion of the program. I 
understand the program may be edited for recording and promotional purposes and grant the above rights for use in whole or in 
part for radio and television broadcasting, cablecasting, webcasting, audiovisual and closed circuit exhibition, and other 
electronic and mechanical distribution of any kind worldwide in perpetuity. 
 
I understand that KEDT-TV has no obligation to air the program. I understand that I will receive no monetary compensation for 
the rights granted herein.  I understand that my appearance on the program confers no ownership rights on me.  
 
If by reason of my statements and/or actions on the program, materials furnished to me for the program, or statements and/or 
actions made by me about the program, there is any claim or litigation involving any charge by a third party (or parties) of 
violation or infringement of their rights, I agree to indemnify and hold harmless South Texas Public Broadcasting System, Inc. 
and its licensees, assigns and underwriters from liability, loss, or expenses arising from such claim or litigation.   
 
Check one: 
 
___________ I represent that I am 18 years of age and have the rights to enter into this agreement. 
 
___________ I am under the age of 18 years and my parent or guardian 
                       has consented to my participation as shown by the signatures below. 
 
ACCEPTED AND AGREED TO:              * Please print! * 
 
School name: ______________________________________________________  
 
Participant Name: ____________________________________________________  
 
Address: _________________________________________________________ 
 
City: ___________________________________     Zip code: _______________ 
 
Home phone number: ________________________________________________ 
      
Signature of Player (Parent or Guardian for participant under age 18): 
 
_____________________________________________   Date: ________ ______ 
 
Printed name of Parent or Guardian if participant under age 18: 
 
__________________________________________________________________ 

Student is: 
 
___Freshman 
 
___Sophomore 
 
___Junior 
 
___Senior 

If participant uses name 
other than legal or first 
name, please indicate name: 
(example: Bob instead of 
Robert) 
 
_____________________ 


