
STUDENT NAME_______________________________________________________

SCHOOL______________________________________________________________

CLASS________________________________________________________________
(PLEASE PRINT LEGIBLY)

MEDIA CONSENT

Virtual Enterprises International, a non-for-profit educational organization (“VEI”), will occasionally have
photographs, videos and stories about its students presented for non-profit use in various published materials,
including newspapers, newsletters, television, video, social and visual media and VEI’s website (collectively,
“Media”) for such purposes as to:

● Highlight activities and accomplishments of VEI students
● Advocate, publicize and promote VEI’s educational programs, materials, events, conferences and

services.
This form grants VEI permission to use and disclose in Media:

● Student’s picture, image and likeness
● Student’s name and School
● Student’s background and personal history, including experiences with VEI and its programs, events,

conferences and services

I, __________________________________________________ (please print your name legibly), hereby
consent to have Student’s picture, image, likeness, name, School, background and personal history, including
experiences with VEI and its programs, events and conferences (collectively, “Student Information”) taken or
compiled by VEI. I also grant VEI a non-exclusive, royalty-free, perpetual, transferable, irrevocable and fully
sub-licensable right to use, copy, transmit, edit, distribute, display, present and publish the Student Information
in any form and Media, for any purpose, including developing, distributing and promoting VEI and its
educational programs, materials, events, conferences and services.

I understand Student and Student’s family will not be paid a royalty or other compensation. By granting this
Consent, I release VEI, its Board, employees, partners, agents, licensees and assigns, from all claims, demands,
liabilities and damages whatsoever which may arise from or be related to the subject of this Consent.

__________________________________________________________ _______________
SIGNATURE OF PARENT/GUARDIAN (STUDENT IF OVER 18) DATE

__________________________________________________________
TEL. # OF PARENT/GUARDIAN (STUDENT IF OVER 18)

__________________________________________________________
EMAIL ADDRESS OF PARENT/GUARDIAN (STUDENT IF OVER 18)

122 Amsterdam Avenue • New York, NY 10023 
 P: 212-769-2710 • F: 212-799-7528  E: vei@veinternational.org 
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