
Society of Hispanic Professional Engineers (SHPE) Foundation 

PRE-COLLEGE SYMPOSIA  

 

 

PHOTOGRAPH RELEASE AND CONSENT FORM 

 

 

Name of Student: _______________________________________________________________________ 

 

Age: ______   School: ______________________________________________________ Grade: _______    

 

 

I,            hereby, give permission to SHPE  

                  Parent/legal guardian (please print) 
 

Foundation and the Society of Hispanic Professional Engineers, Inc. (SHPE) to photograph my child,   

                

__________________________________, only during their participation in the Pre-College Symposia. 

                  Student (please print) 
 

I further give permission to use their photographs, statements and information featuring their involvement 

in the Pre-College Symposia; for SHPE Foundation and SHPE publication purposes during or after this 

event.  

 

 

_________________________________________________________     __________________________ 

Parent/Guardian Signature                        Date 

 

 

Parent/Guardian Telephone: _______________________________________________________________ 

 

Parent/Guardian Address: _________________________________________________________________ 

 

______________________________________________________________________________________ 
 

 

Please note:  When photographs or quotes are used in SHPE’s publications a copy of the 

publication is sent to the school. 

 


