Student’s name:
Nationality:

School:

When did you travel (dd/mm/yyyy): / /

How long did you stay?

Courses for: o Young People o Adults

PHOTO
(digital)

What did you think about your language travel?

Your testimonial will be used for our website sprachcaffe.com and sprachcaffe.de.




Photographic Release Form

I, [name, first name], hereby authorize Sprachcaffe Reisen GmbH,
hereafter referred to as “Sprachcaffe,” to publish the photograph and my name and likeness, for
unrestricted use in Sprachcaffe’s online marketing materials, as well as other Company
publications.

I further agree that Sprachcaffe’s website and all of its elements, belong entirely and exclusively
to Sprachcaffe, so that Sprachcaffe and its licensees and assigns may duplicate, distribute,
exhibit, or otherwise use the photographs taken of me, or any portion of them, without limitation
or restriction, throughout the world in perpetuity.

I further acknowledge that my participation is voluntary and that I will not receive financial
compensation of any type associated with the taking or publication of these photographs or
participation in company marketing materials or other Company publications. I acknowledge and
agree that publication of said photos confers no rights of ownership or royalties whatsoever.

I hereby release Sprachcaffe, its contractors, its employees, and any third parties involved in the
creation or publication of marketing materials, from liability for any claims by me or any third
party in connection with my participation.

Authorization
Printed Name of Person giving consent or Parent/Guardian if under 18 years old:

Signature: Date:

Street Address:

City: State: Zip:




