NASA Medla Release for Parent and Minor

I, __Jana Marcela Calefio Sosa , am the parent/guardian/legal representative of
{Please print your name)

Arianna Sofia Castro Calefio
(Please print name of child)

and do hereby give permission

for the above-named minor child (hereinafter "Minor™) to be interviewed, photographed and/or
videotaped by NASA or its representatives. | understand and agree that the text, photographs,
and/or videotapes containing the words, image and/or voice of the Minor may be used in the
production of instructional and/or promotional materials produced by or on behalf of NASA
(hereinafter the "Program™) and that such materials may be distributed or broadcast to the public
and displayed publicly. | also understand that my permission to use the text, photographs and
videotapes is for an unlimited duration and that neither | nor the Minor will receive any
compensation for granting this permission or for the use, if any, by NASA of the Minor's words,
image and/or voice,

| acknowledge that NASA has no obligation to use the Minor's words, image or voice in
connection with the Program.

| hereby unconditionally release NASA and its representatives from any and all claims and
demands arising out of the activities authorized under the terms of this agreement.

By signing below, | represent that | am at least 18 years of age and am the parent/guardian/legal
representative of the above-named Minor. | have read the foregoing agreement and am familiar
with all of the terms and conditions thereof and | consent to its execution by the Minor. | agree
that neither | nor the Minor will revoke or disaffirm the this agreement at any time.

Signature of Parent/Guardian/Legal Representative of Minor:

Relationship to Minor: Mother Date: March 5th, 2024
Signature of Minor; __Alianna Castro
2024 V35S

MName and Location of Event:
Address: Escuela Naval Almirante Padilla Casa 62

Telephone: 3182903006

janamarcale52@hotmail com

Email:




NASA Media Release for Parent and Minor

1, OQ' ia G)D@Q % mi2 . am the parent/guardian/legal representative of
(Please print your name)

AY')C“'Q ESC Ud@ (=) COneo and do hereby give permission
(Pleas®’print name of child)

for the above-named minor child (hereinafter “Minor”) to be interviewed, photographed and/or
videotaped by NASA or its representatives. | understand and agree that the text, photographs,
and/or videotapes containing the words, image and/or voice of the Minor may be used in the
production of instructional and/or promotional materials produced by or on behalf of NASA
(hereinafter the “Program™) and that such materials may be distributed or broadcast to the public
and displayed publicly. |also understand that my permission to use the text, photographs and
videotapes is for an unlimited duration and that neither | nor the Minor will receive any

compensation for granting this permission or for the use, if any, by NASA of the Minor's words,
image and/or voice.

| acknowledge that NASA has no obligation to use the Minor's words, image or voice in
connection with the Program,

I hereby unconditionally release NASA and its representatives from any and all claims and
demands arising out of the activities authorized under the terms of this agreement.

By signing below, | represent that | am at least 18 years of age and am the parent/guardian/legal
representative of the above-named Minor. | have read the foregoing agreement and am familiar

with all of the terms and conditions th fand | nttoits ution by the Minor. | agree
that neither | nor the Minor will revoke or disaffirm the this agreement at any time.

o
Signature of Parent/Guardian/Legal Representative of Minor: , O\)}M

Relationship to Minor: }‘4 a A (A D;m; o, 1 (6] 2)/ 2024

Signature of Minor: A’fﬂe &CUObAO C
NamenndLocatlonovacm:jEVQ()" NYS 2004 - loca hon: \)ff,\,a'
Address: Dl% AL # 82- loq“: CD?J\U”’D —E)SCCU’)Q Cosa 22
Telephone: __ 300 1458063

emat:_C € lia. Coneo. abO§O|dq (& 3ma(l.Qom




NASA Media Release for Parent and Minor

L Yuranis Vargas
{Piease print your name)

Nejan dro Cifuentes
{Please print name of child)

, am the parent/guardian/legal representative of

and do hereby give permission

for the above-named minor child (hereinafter "Minor”) to be interviewed, photographed and/or
videotaped by NASA orits representatives. |understand and agree that the text, photographs,
andlor videotapes containing the words, image and/or voice of the Minor may be used in the
preduction of instructional and/er prometional materials produced by or on behalf of NASA
{hereinafter the "Program”) and that such materials may be distributed or broadcast to the public
and displayed publicly. | also understand that my permission to use the text, photographs and
videotapes is for an unlimited duration and that neither | nor the Minor will receive any
compensation for granting this permission orfor the use, if any, by NASA of the Miner's words,
image and/er veice.

| acknowledge that NASA has no obligation to use the Minor's words, image or voice in
connection with the Program.

| hereby unconditionally release NASA and its representatives from any and all claims and
demands arising cut of the activities authorized under the terms of this agreement.

By signing below, | represent that | am at least 18 years of age and am the parent/guardian/legal
representative of the above-named Minor. | have read the foregoing agreement and am familiar
with all of the terms and cenditions therecf and | consent to its execution by the Miner. Ilgrna

that neither | nor the Minor will revoke or disaffirm the this agreeme

i i § St 7
Signature of Parent/Guardian/Legal Representative of Minor:
Madre

Relationship to Minor: Date:

Signature of Minor:

Name and Location of Event IVSS 2024
Av. Jiménez Calle 26 Mo 18-86

. 3183364844

Address:

Telephone

Email: yuranisuargasatencio@gmail.cc:m




NASA Media Release for Parent and Minor

1, AMPARO VELEZ DIAZGRANADOS , am the parent/guardian/legal representative of
(Please print your name)

DIEGO ANDRES LUNA VELEZ and do hereby give permission
(Please print name of child)

for the above-named minor child (hereinafter "Minor”) to be interviewed, photographed and/or
videotaped by NASA or its representatives. | understand and agree that the text, photographs,
andl/or videotapes containing the words, image and/or voice of the Minor may be used in the
production of instructional and/or promotional materials produced by or on behalf of NASA
(hereinafter the "Program”) and that such materials may be distributed or broadcast to the public
and displayed publicly. | also understand that my permission to use the text, photographs and
videotapes is for an unlimited duration and that neither | nor the Minor will receive any
compensation for granting this permission or for the use, if any, by NASA of the Minor's words,
image and/or voice.

1 acknowledge that NASA has no obligation to use the Minor's words, image or voice in
connection with the Program.

I hereby unconditionally release NASA and its representatives from any and all claims and
demands arising out of the activities authorized under the terms of this agreement.

By signing below, | represent that | am at least 18 years of age and am the parent/guardian/iegal
representative of the above-named Minor. | have read the foregoing agreement and am familiar
with alil of the terms and conditions thereof and | consent to its execution by the Minor. | agree
that neither | nor the Minor will revoke or disaffirm the this agreement at any time.

Signature of Parent/Guardian/Legal Representative of W_AM%L_

Relationship to Minor;_ W\DRE Date;__ 0532024

Signature of Minor:

Name and Location of Event;_VSS 2024
Address: PIE DE LA POPA CRA 21A N* 298-44 EDIFICIO PUERTO PRINCIPE CARTAGENA COLOMBIA

Telephone: 3008103083
Email: avelezdiazgranados@hotmail. com




