
“My Mentor Was Me” Scholarship Video Contest - Talent Release Form 

I hereby assign and grant to Dr. C Moorer & Associates, Inc. the right and permission to use and 

publish the photographs/film/videotapes/electronic representations and/or sound recordings made 

of me, and I hereby release Dr. C Moorer & Associates, Inc. from any and all liability from such 

use and publication. 

I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage and/or 

distribution of said photographs/film/videotapes/electronic representations and/or sound 

recordings without limitation at the discretion of Dr. C Moorer & Associates, Inc. and I 

specifically waive any right to any compensation I may have for any of the foregoing. 

PLEASE PRINT CLEARLY 

Name:  _______________________________________________________________ 

Address:  _____________________________________________________________ 

City:  ___________________________     State:  ____________     Zip:  __________ 

Phone Number:  _______________________________________________________ 

Signed:  ______________________________________________________________ 

Guardian:  ____________________________________________________________ 

(if under the age of 18) 

Date:  ___________________ 

PLEASE SCAN AND EMAIL COMPLETED FORM TO 
blogspot@mymentorwasme-challenge.com ON OR BEFORE

 ( July 31, 2015 – 11:59:59pm CST) 

mailto:DRCMOORER@GMAIL.COM

