
AITES MODEL RELEASE FORM 

 

 I consent for the use of the photographs of me (with or without the use of my 

name), by the photographer and by any nominee or designee of the photographer 

(including any agency, client or periodical or other publication) for use in various print 

and electronic media, starting in 2009, for Virginia Tech, Appalachian Information 

Technology Extension Services (AITES), and The Center for Information Technology 

Impacts on Child, Youth and Families. 

 

 

________________________________________________________ 

Name 

 

 

________________________________________________________ 

Signature 

 

 

WITNESS: ____________________________________________ 

 

DATE:  ____________________________________________ 
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