
Website and Media Release Form 
I, the undersigned, do hereby grant permission to Expanding Boundaries International Inc. 
(EBI) and its sponsors and partners to post me and/or my child’s story, photo, or another 
item, hereinafter referred to as “Materials,” I submit to and for Expanding Boundaries 
International’s and its partners and sponsors' Website, and social media sites.  

I hereby release you, your representative, employees, managers, members, officers, 
parent companies, subsidiaries, and directors, parters and sponsors, from all claims and 
demands arising out of or in connection with any use of said “Materials”, including, without 
limitation, all claims for invasion of privacy, infringement of my right of publicity, defamation 
and any other personal and/or property rights.  

I acknowledge and agree that no sums whatsoever will be due to me as a result of the use 
and/or exploitation of the “Materials” or any rights therein.  
Your Social Security and Birth Certificate will by no means be made public under any 
circumstance. 

Parent/Guardian signature if minor: __________   Date:   ______ 
Signature of Adults Student: ________________    Date: ___________ 

    Address: ______ 
Name of Parent or Guardian if minor: ________   

I acknowledge that my child is under 18 years old and lacks the legal capacity to enter into 
binding agreements. Accordingly, I have read this Release and consent to my child’s 
inclusion in the Materials will not contest the rights granted in this Release, and shall assist 
and support you in any and all legal proceeding for affirmation of this Agreement, should 
you choose to have a court of law affirm this Agreement.  

Name of minor Student: __________________  
Parent or Legal Guardian Signature: __________________ 

Please make a copy of this form for your own records and email or attach the signed 
original to: info@expandingboundaries.org for general EBI programs and to 
passport@expandingboundaries.org for Passport scholarship application.

updated Jan. 2025

Name of Applicant: ________   
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