
FERPA Release for ACM SIGGRAPH Education Committee Activities 
 
The United States Family Educational Rights and Privacy Act of 1974 (FERPA) protects the rights to 
privacy for all students by placing certain restrictions on the disclosure of information contained in 
the student educational records.  
 
This documents authorizes ACM SIGGRAPH or any component of the organization (including the 
ACM SIGGRAPH Education Committee or its agents/representatives) to disclose your participation 
in either the SpaceTime competition or as part of the Faculty Submitted Student Work (FSSW) 
exhibit and/or show reel, the school (name and location), you are attending while participating in 
either SpaceTime or FSSW, the course for which the work was done (if applicable), and/or any 
teacher or instructor associated with your class project or assignment. This information could then 
be available at the annual SIGGRAPH conference, the annual SIGGRAPH Asia conference, and/or 
on the ACM SIGGRAPH Education Committee website archives. 
 
______________________________ (Faculty Name if associated with a class or advisor/instructor) 
 
______________________________ (School Name) 
 
The selection and display of your work are an honor, but in order for your name to be included in the 
exhibit alongside your work, you must give written authorization for ACM SIGGRAPH to include your 
name in association with the work and school (and course if applicable) where the work was 
created. 
 
By signing the form below, you are authorizing the inclusion of your name/your student’s name in 
association with the work and the courses and the school in which they were created. Signing also 
acknowledges an understanding of the agreement that you have the right to change your decision in 
the future and that these changes would prevent the future inclusion of your name or work but 
would not remove prior work already included. 
 
 
 
_____________________________________________ 
Student Name (PRINTED) 
 
 
_____________________________________________  ____________ 
Student Signature (Handwritten)     Date 
 
 
_____________________________________________  ____________ 
Parent or Guardian Signature if less than 18 years old (Handwritten)  Date 
 
 
 
Please make sure that this form has a signature and not merely a repetition of the printed name. If 
necessary, you may print, sign, scan or photograph the form and submit it. 


