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COMPUTER TRAINING INSTITUTE OF CHICAGO

200 S. Michigan Ave. Suite 1330 Chicago IL, 60604
www.CTIChicago.com
Dear Parents and Guardians, the interest in Techmen has been continually growing. A big part of our continued success will be marketing the program to local companies and media who may wish to contribute to our curriculum or future events. We need your permission to feature videos or photographs of your child in our newsletters, posters, flyers, website, etc. and ask you to read and respond to the information below. 
So that we can honor your wishes, initial the box indicating your choice and sign the release. Please upload this form on the ctichicago website here or return this form via fax or email to: (312) 219-8918 or techmen@ctichicago.com
Please contact ctichicago if you have any further questions or concerns.

I (Please print) _______________________________, the undersigned, being a legal guardian of the child listed above, allow my child _________________________ to participate in the Computer Training Institute of Chicago Techmen technology training and mentoring program. I also give the permission for Computer Training Institute of Chicago. The right to use my child’s photograph, likeness, video or voice recording with or without his/her permission, for broadcast or publication in any and all media. I hereby release any claims of copyright, libel, slander, violation of privacy or similar rights that I may have. There is no expiration date on this release; I will not seek compensation for usage.

I (Please print)______________________________ do not grant permission to use my child’s photograph, likeness, or voice recording with or without his/her name, for broadcast or publication in any and all media.

Sign Parent’s/Guardian’s Name ____________________________________________________ 

Signature: _____________________________________ Date ________________________________
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