
 

I waive any rights to and consent to the recording and use of my or my child’s image and likeness by K-State Research 

and Extension, Kansas State University, and/or Network Kansas (referred to as releasees). I understand and voluntarily 

authorize releasees to: (1) record my or my child’s participation and appearance on videotape, audio tape, film, 

photograph, electronic data or image, and/or any other medium (collectively referred to as “Photographs”); (2) use 

and/or publish my or my child’s name, likeness, voice, biographical material, and/or other private and/or public facts 

and/or opinions (collectively, “Likeness”) in connection with or separate from these Photographs; (3) exhibit and 

distribute such Photographs and/or Likeness in whole or in part, without restrictions or limitation, for any 

communications, educational, marketing, advertising, publicizing, promotional, and/or any other purpose which the 

releasees deem appropriate.  

I understand and consent that my or my child’s Likeness and any Photographs may be posted on and/ or accessible to 

the public via the Internet and other media. I waive any right that I or my child may have to inspect and/or approve any 

finished Photographs or Likeness products or the use to which it may be applied, and I understand and consent that 

neither I nor my child will receive financial compensation in exchange for use of the Photographs and/ or Likeness. 

Without limiting the foregoing releases, waivers, and discharges, I (and on behalf of the successors) specifically hold the 

releasees harmless from any and all types of liability related to the Photographs and/or Likeness, including without 

limitation, for negligence or invasion of privacy of any and all types, and for damages to my person, property, and/or 

reputation, including without limitation damages related to any blurring, distortion, alteration, or optical illusion that 

may occur and/or be produced in any manner whatsoever.  

______ (Student Initial) I affirm that to the best of my knowledge, all material furnished and used by me in this activity 

is my original material or material which I have full authority to use for such purposes.  

Evaluation 

Following events/programs youth may be asked to voluntarily participate in a program evaluation to assess positive 

impacts gained from participation.  

1. I give permission for my child to complete evaluations that will be used to determine program effectiveness or to 

promote the program.  

2. I understand that participation in program evaluations is voluntary and that my child may choose not to participate 

and may withdraw from evaluations without impact on my or my child’s eligibility to participate in the program.  

3. I understand that my child may be asked for consent before completing an evaluation.  

 

_____________________________________________  

Printed Youth Participant Name  

 

_____________________________________________  

Parent or Guardian Signature  

 

_____________________________________________  _______________________________________ 

Printed Parent or Guardian Name City, State 

   

_____________________________________________ _______________________________________ 

Phone  Date 

 



          Extension Participant 
          Demographic Data Collection Form  

K-State Extension programs are open to everyone. To ensure civil rights policy adherence, we are required to report 
program participant race and gender data to the United States Department of Agriculture (USDA). Only aggregated  
information (total numbers across all programs) about race and gender are reported to the USDA. Providing the        
following information is voluntary and will be maintained strictly for reporting purposes. These records are kept        
separately from mailing lists and other participant information.  

Thank you for taking the time to provide us with this information.  

County of Residence  
____________________ County, KS  
 

Race (Check all that apply.)  

 American Indian or Alaskan Native  

 Asian  

 Black or African American  

 Native Hawaiian or Other Pacific Islander  

 White or Caucasian  

 Two or more races  

 Choose not to provide  
 

Ethnicity  
 Hispanic or Latino  

 Not Hispanic or Latino  

 Choose not to provide  
 

Gender  
 Male  

 Female  

 Non-binary  

 Choose not to provide 
 

Age  
 Under 5 years of age  

 5-17 years  

 18-29 years  

 30-59 years  

 60-75 years  

 76 years or older                                                                         

 Choose not to provide  

For Participants under the age of 19, please       

provide the following information: 

Youth between the ages of 13-17 may fill out the             

demographic data collection form. A parent or guardian 

should complete the form for younger participants.  

Residence  
 Farm  

 Rural (under 10,000)  

 Town (10,000-50,000)  

 Suburb of Cities (less than 50,000)  

 Central Cities (Greater than 50,000)  

 

Grade in School  
 6th Grade    Post High School 

 7th Grade    Not in School   

 8th Grade    Special Education 

 9th Grade  

 10th Grade  

 11th Grade  

 12th Grade  

Please share anything else that is important 
for us to know about your identity:  

___________________________________
___________________________________ 
___________________________________
___________________________________ 

Kansas State University Agricultural Experiment Station and Cooperative Extension Service  

K-State Research and Extension is an equal opportunity provider and employer. Issued in furtherance of Cooperative Extension Work,                 
Acts of May 8 and June 30, 1914, as amended.  

Kansas State University, County Extension Councils, Extension Districts, and United States Department of Agriculture cooperating.  


