Talent Authorization and Release


I hereby grant to the National Aeronautics and Space Administration (NASA) and others acting on its behalf, the right to record my person and voice using audio, photographic, video, or other such techniques: to include my name, likeness, voice and biographical material in connection with these recordings; to use, reproduce, distribute, and exhibit such recordings in any and all media throughout the world without limitation; and to authorize others to do so, for any purpose which NASA and those acting pursuant to its authority, deem appropriate.

I hereby waive all rights of any nature in such recording(s) and the exhibition thereof.  It is understood that this grant is provided at no cost to the Government and that no compensation of any kind shall be due or expected.


Student Signature:______________________________________________________

Student Printed Name: __________________________________________________

Student Home Address: _________________________________________________

City/State/Zip Code: ____________________________________________________

If a minor, signature of parent or guardian: ___________________________________

Date:_____________________________


Certificates and Awards Information
(Please PRINT clearly, the information below it is used to make your awards)


Student’s Printed Name:__________________________________________________

School District:_________________________________________________________

Name of School:________________________________________________________

Name of Course Involved with HUNCH:______________________________________

Teacher’s Name:________________________________________________________

Have you completed the online NASA HUNCH survey    Yes __    No ___
Tee Shirt Size (Please circle): Adult sizes 
            Small           Medium            Large           XLarge           XXLarge	
