	You Got Talent (“ugt”)

FAMILY AND TEEN TALENT PROGRAM 

SPONSOR PARTICIPATION RELEASE FORM

	
	

	I am the Sponsor for the member(s) listed below and grant permission for the release of their DVD recording to be viewed by HQ AFPC/SVPCE and for the purpose of competing in the Air Force Family and Teen Talent Competition.  I understand the recording may also be used for marketing of the “ugt” program.

PLEASE  PRINT AND PROVIDE COMPLETE INFORMATION: 

Name of Sponsor:  __________________________________ 

Signature of Sponsor:  ____________________________________

Organization:  ________________________________________ 

Installation:  ___________________________________

DSN Phone:  ___________________________
Participants Name(s):  1)______________________________________________2)_____________________________________________________
                                     3)______________________________________________4)______________________________________________________

                                     5)______________________________________________6)______________________________________________________

                                     7)______________________________________________8)______________________________________________________
Age(s) if 18 and below:  ______________________________________  

Home Address:  _______________________________________________________ 

Home Phone:  ___________________________

City, State & Zip Code:  __________________________________________

Installation POC:   

Name: ____________________________________________
Duty Title:_________________________________________
DSN Phone: _______________________________________
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