
The Robert B. Carleson Eagle Fund - Grant of Media Rights and Release  

I hereby grant the Robert B. Carleson Eagle Fund and its designees the right to broadcast, exhibit, 
market, sell, and otherwise distribute my name and likeness, either in whole or in parts, and either 
alone or with other names and likenesses, for commercial or non-commercial television or theater, 
closed-circuit exhibitions, home video distribution or any other purpose that the Robert B. Carleson 
Eagle Fund or its designees in their sole discretion may determine, including for promotion or publicizing 
any of the uses. This grant is throughout the world and in perpetuity. I waive the right to inspect or 
approve versions of my name and likeness used for publication or the written or spoken copy that may 
be used in connection with the images. I confirm that I have the right to enter into this agreement, that I 
am not restricted by any commitments to third parties, and that the Robert B. Carleson Eagle Fund has 
no financial commitment or obligation to me as a result of this agreement. 

I release the Robert B. Carleson Eagle Fund and its assigns, licensees and successors from any claims that 
may arise regarding the use of my image including any claims of defamation, invasion of privacy, or 
infringement of moral rights, rights of publicity or copyright. The Robert B. Carleson Eagle Fund is 
permitted, although not obligated, to include my name as a credit in connection with the image. 

The Robert B. Carleson Eagle Fund is not obligated to utilize any of the rights granted in this Agreement. 

I have read and understood this agreement and I am over the age of 18. This document expresses the 
complete understanding of the parties. 

Name: ___________________________________________ Date: _________________ 

Signature: _______________________________________________________________ 

Address: _________________________________________________________________ 

Witness Signature: _________________________________________________________ 

Parent/Guardian Consent [include if the person is under 18] 

I am the parent or guardian of the minor named above. I have the legal right to consent to and do 
consent to the terms and conditions of this model release. 

Parent/Guardian Name: ________________________________ Date: _______________ 

Parent/Guardian Signature: _________________________________________________ 

Parent/Guardian Address: ___________________________________________________  

Witness Signature: _______________________________________________________ 

 

The Robert B. Carleson Eagle Fund  -  3323 Duke Street, #625, Alexandria, VA 22314  


