PFLAG Greensboro 
Carter Stroupe Memorial Scholarship
Release Form
Print Student’s Name:   __________________________________________
[bookmark: _Hlk213856837]*Student’s Signature:     _______________________________ Date:  __________________

Check Grant or Do Not Grant on each line and initial.
Permission to include my picture/ bio/essay in the PFLAG Greensboro  newsletter or on the PFLAG Greensboro website.         
Grant          ☐             Do Not Grant   ☐                                   Initials ____________________
[bookmark: _Hlk213856959] Permission to approach my school regarding recognition of my scholarship award.                                                                                                             
 Grant        ☐               Do Not Grant   ☐                                 Initials _____________________
 Permission to publish an announcement of my scholarship award in local news media.                                                                                                            
Grant         ☐                Do Not Grant   ☐                               Initials _____________________ 
Permission to use my photograph in publicity releases about my scholarship awards.                                                                                              
[bookmark: _Hlk213939765]Grant         ☐                Do Not Grant   ☐                               Initials ____________________
Permission to use my scholarship essay for publication or promotion of the scholarship program.
Grant         ☐                Do Not Grant   ☐                              Initials ____________________                                                                                                         

*If you are under 18 years of age at the date of signing this release form your parent or guardian
 must sign approving your above responses.
Parent/Guardian Name (print clearly):   ______________________________________________
Parent/Guardian Signature:     ______________________________________________________
Relationship:   __________________________________ Date:  ___________________________

