
ICSC Participating University 
Employee Release Form  

 

My signature below acknowledges and consents to the Liability Release and the Photo and Recording Release: 

Name (Typed or Printed): ______________________________________________________________ 

University (Typed or Printed): __________________________________________________________ 

Signature: _____________________________________ Date: ________________________________ 
 

Please name the file “YourLastName_YourFirstName_Release” and email the signed form to: 
salesmarketingeducation@gmail.com. 

 

Note: Do not complete this form online within your web browser because your data will NOT be saved. 
Please save the file to your computer BEFORE filling the form out. 
 
Note: If digitally signing, use Adobe software for best results. For the latest version of Adobe Reader to 
complete fillable PDF forms, go to http://get.adobe.com/reader/. 
 

If you need further assistance, please contact Shannon Young at styoung@fsu.edu. 
 

Liability Release 
ASSUMPTION OF RISK AGREEMENT 

By signing above, I acknowledge that I may voluntarily participate in a personal excursion to Disney World 
during my attendance at ICSC hosted by the FSU Sales Institute and the Sales and Marketing Education 
Foundation, Inc. (SMEF). I understand that this outing is not an official part of the competition and is not 
organized, sponsored, or supervised by the FSU Sales Institute, SMEF or their representatives. 
In consideration of being allowed to participate in this personal excursion, I hereby release and hold harmless 
SMEF and the FSU Sales Institute, its faculty, staff, administrators, and affiliates from any and all liability, 
claims, demands, actions, or causes of action arising out of or related to any loss, damage, injury, or illness, 
including death, that may be sustained by me or to any property belonging to me during or as a result of my 
visit to Disney. If I participate in this personal excursion, I understand and accept full responsibility for my own 
safety and conduct during this independent activity and acknowledge that I am solely responsible for all 
expenses, decisions and return transportation related to this outing. 
By signing above, I hereby certify and represent that I have read this Liability Release and fully understand its 
meaning and effect, that I am at least 18 years of age and otherwise legally competent to sign on my behalf and 
intend to be legally bound by signing this Liability Release. 
 

Photo and Recording Release 
AUTHORIZATION TO REPRODUCE PHYSICAL LIKENESS, VOICE, AND OTHER SOUNDS 

By attending the International Collegiate Sales Competition (ICSC), I acknowledge that I have been informed 
that I may be photographed, filmed, or otherwise recorded. I voluntarily grant my irrevocable consent to the FSU 
Sales Institute and the Sales and Marketing Education Foundation, Inc. (SMEF), their sponsors, licensees, 
successors, and assigns to use the resulting films, photographs, and recordings of me, and my name, likeness, 
mannerisms, and voice, without compensation or credit, for any purpose whatsoever, including research/analysis, 
educational uses and advertisements/marketing campaigns promoting ICSC, in any and all media now known or 
hereafter devised throughout the universe in perpetuity. All recordings and works derived therefrom shall be the 
sole property of the FSU Sales Institute and SMEF and I waive any and all rights of publicity, privacy, or other 
rights therein. By signing above, I hereby certify and represent that I have read this Photo and Recording Release 
and fully understand its meaning and effect, that I am at least 18 years of age and otherwise legally competent to 
sign on my behalf and intend to be legally bound by signing this Photo and Recording Release. 

mailto:salesmarketingeducation@gmail.com
http://get.adobe.com/reader/
mailto:styoung@fsu.edu

	Name Typed or Printed: 
	University Typed or Printed: 
	Date: 


