THE AGELESS CIRCLE ~ Intergenerational Center

“Where two Generations meet in the middle of the circle of life ”
3820 Gus Young Ave.| Baton Rouge, LA 70802 | 225.330.4966 )

LEARNING wiTH
INTERGENERATIONAL
TEACHING

Intergenerational Event Application Form

“Please return completed application t. « ..c cxgicos Jircle
Applications can be submitted in a variety of ways:

Hand deliver or mail to 3820 Gus Young Avenue, Baton Rouge, LA 70802
Email to agelesscircle@ebrcoa.org

Name:
First. Inital Last Age
Address:
Number Street. City/State Postal Code
Parent/Guardian’s Name:
First Last Phone Number
Current School: Grade:
[ | [ | [ | [ | | [ | | [ | | [ | [ | [ | [ | [ | [ | |

EBRCOA RELEASE Agreement:

In consideration of the use of my likeness, and for other good and valuable consideration herein acknowledged as received,
I hereby grant, in perpetuity, to East Baton Rouge Council on Aging, its successors and assigns, exclusive authority and
permission as follow:

I perpetually and irrevocably give EBRCOA and its subsidiaries, affilates, licensees, successors, assigns, agents, and
contractors, my consent and authorizations to use my likeness any medium and for any purpose whatsoever.

I waive any right to see or approve any recording of my likeness and any materials in which my likeness is used. I agree and
understand that my likeness may be modified or distorted and that my own name, a fictiious name, or no name may be used
m association with my likeness.

I irrevocably release, discharge, and hold harmless EBRCOA, and its subsidiaries, affiliates, licensees, successors, assigns,
agents, and contractors from any claims, demands, or causes of action that I may now have or may hereafter have or
defamation, slander, libel, invasion of privacy or right of publicity, copyright infringement, or any other right arising out of or
relating to the use of my likeness.

By signing thus Release, I agree and represent that I can enter this constraint in my own name, that I have read this Release
and fully understand its contents, and that this Release shall be binding upon me and my heirs, legal representatives, and
assigns.

Date:

Name:

Printed Signature
If the Participant is Under the Age of 18 Years:

I warrant that I am the parent or legal guardian of the above-named person (the “Participant”), and I irrevocably consent to
and authorize all of the foregoing on behalf of Participant and myself.

Parent/Legal Guardian: | Date:
Printed Signature




