Cameron Boyce Memorial Scholarship Fund

A yStrive Initiative

Award Winner Photo Release

I hereby grant to yStrive as an agent of the Cameron Boyce Memorial Scholarship Fund and to its employees or agents permission to photograph, video or produce a likeness of my dependent child and use photographs/video and or other digital reproduction of him/her or other reproduction of his/her physical likeness for publication processes, whether electronic, print, digital or electronic publishing via the Internet. I have not received any payment for these photos nor has it been expressed or implied that I will receive any payment in the future. These photos are the sole property of yStrive and a copy can be requested; yet not guaranteed.

Student’s (Youth) Signature: ______________________________________________

Student's (Youth) Printed Name: ___________________________________________

Address: --------------------------------------------------------------------------------

   --------------------------------------------------------------------------------

   --------------------------------------------------------------------------------

Date:       ______________________

I certify that I am a custodial parent or guardian and have the aforementioned rights to assign. 

Signature of Parent or Guardian: --------------------------------------------------------------------

Print Name of Parent or Guardian: -----------------------------------------------------------------

Address: --------------------------------------------------------------------------------

   --------------------------------------------------------------------------------

   --------------------------------------------------------------------------------

Date:       ______________________

yStrive Youth Organization

1136 East Montecito Street, Suite 1037

Santa Barbara, CA 93103

Phone (805) 576-7627 Fax (805) 275-4141

