PENNSYLVANIA GOVERNOR'S SCHOOLS OF EXCELLENCE
PENNSYLVANIA GOVERNOR'S INSTITUTES and ACADEMY FOR EDUCATORS

Full Name:

Home Address: City State Zip

School District:

District Address: City State Zip

Phone: (H) (W) E-Mail Address:

Intellectual Property/Creative Works Release

I, (print name), hereby grant to the Pennsylvania Department of Education permission
to display and share electronically via the internet and in other informational displays the intellectual property/creative work
(described in detail below) which was created or produced by me in conjunction with my participation in the Pennsylvania
Governor's Schools of Excellence and/or the Pennsylvania Governor's Institutes and Academy for Educators.

By signing this release, | understand and consent that my intellectual property/creative work may be electronically displayed by
the Pennsylvania Department of Education and used in other informational displays for up to four (4) years from the date of my
signature. | also understand that the Pennsylvania Department of Education's display and/or publication of my intellectual
property/creative work on the internet and in other informational displays will subject it to enjoyment and use by the general
public. In addition, my signature indicates that the materials which I hereby authorize the Pennsylvania Department of
Education to display are not subject to any registered copyright pursuant to federal copyright laws, 17 U. S. C. A. Section 1 et.

seq.

The materials and/or creative work which | hereby authorize the Pennsylvania Department of Education to display on the
internet and use in other informational displays are of type listed below.

* Instructional plans * Writing prompts
* Reflections on instructional plans * Response journals
* Assessment scoring guides and tasks * Web page reflections

* Reflections on impact of Institute

If any of the above-listed works and/or materials are displayed on the internet by the Pennsylvania Department of Education or
used in other informational displays, then | would like the following credit to be used:
(you may use your name, initials or a combination thereof, or indicate "no credit" if you do not want your name used at all).

Furthermore, | understand that the Pennsylvania Department of Education reserves the right to modify and/or censor my
intellectual property/creative work in order to comply with any applicable laws and/or regulations and in order to ensure that
all materials displayed on the internet and used in other informational displays are appropriate for viewing by the general
public. Finally, | understand that | am entitled to no compensation from the Pennsylvania Department of Education and/or the
Commonwealth of Pennsylvania for this release or for the display of my materials and/or works.

By signing this form, I acknowledge that | have completely read and fully understand the above release and agree to be bound
thereby.

Signature: Date:

If this release is obtained from a student under the age of eighteen (18), then the signature of that student's parent or legal
guardian is also required.

Signature: Date:

Please return this form to: Ryan Rost, Assistant Dean of Students, Villanova University, 213
Dougherty Hall, Villanova PA 19085

by June 20, 2008
(OVER)




Photograph/Video Release

I, (print name), hereby grant to the Pennsylvania Department of Education permission
to display and share electronically via the Internet or in other displays or in the news media photographs and/or video footage
of me taken in conjunction with my participation in the Pennsylvania Governor's Schools of Excellence and/or the
Pennsylvania Governor's Institutes and Academy for Educators. By signing this release, | understand and consent that my
photograph and/or video image may be electronically displayed by the Pennsylvania Department of Education for up to four
(4) years from the date of my signature. | also understand that the Pennsylvania Department of Education's display of my
photograph and/or video image on the Internet or in other displays or in the news media will allow that video or photograph to
be viewed by the general public.

By signing this form, I acknowledge that | have completely read and fully understand the above release and agree to
be bound thereby.

Signature: Date:

If this release is obtained from a student under the age of eighteen (18), then the signature of that student's parent or legal
guardian is also required.

Signature: Date:

Please return this form to: Ryan Rost, Assistant Dean of Students, Villanova University, 213
Dougherty Hall, Villanova PA 19085

by June 20, 2008
(OVER)




