
 

 

 
 

 
Affidavit of Eligibility 

and 
Publicity/Liability Release  

 
 
I, _______________________________[Name], hereby agree as follows:  
 

1. In regard to my prize claim for the Liaison International  Sweepstakes (“Sweepstakes”), I am a legal resident of one (1) of the 
fifty (50) United States or the District of Columbia or U.S. territory who, at the time of entry, was 16 years of age or older was 
a college-bound student, college student, high school or college student taking a gap year. Neither I, nor any immediate family 
member or household member of mine is or was an employee, officer, director or agent of Liaison International (“Liaison”) 
OR Sallie Mae Bank (“Sallie Mae”), and their respective parents, affiliates, subsidiaries, advertising, promotion and fulfillment 
agencies (collectively, “Related Entities”) at any time between (and including) the start date of the Sweepstakes and the date 
that I sign this Affidavit, and I do hereby certify the following information with the understanding that it will be relied upon 
(1) to determine my eligibility as a Prize Winner in the Sweepstakes, and (2) as a statement of my understanding of and my 
agreement to all other matters addressed in this Affidavit: 

 
2. I agree to release, indemnify and hold harmless Licensed Parties, from any and all claims and liability for all losses, damages, 

rights, claims, demands and actions based on publicity rights, defamation or invasion of privacy relating to the use of my, or 
my child(ren)’s Likeness, or any other media used by Licensed Parties.  

 
3. I agree not to make any public statements regarding or concerning my having been selected as a finalist in the Liaison 

International Sweepstakes, and to keep the same confidential until such time as Liaison or Sallie Mae provides.  
 

4. I acknowledge that I have read and understand the contents of this release and represent that I have the full right and authority 
to execute this release and indemnification.  I understand that this Publicity/Liability Release is to be interpreted under the laws 
of the State of Delaware without resort to its conflict of law rules. 

 
5. Nothing herein will constitute any obligation on the Licensed Parties to make any use of any of the rights set forth herein. 

 
 
 
 
______________________________ 
Signature 
 
Agreed to this __________ day of ____________________ , 2017 

 
 
 

 I, the undersigned, hereby warrant that I am the parent or guardian of ___________________________, a minor, and have full 
authority to authorize the above Publicity/Liability Release which I have read and approved.  I hereby release and agree to indemnify 
the Licensed Parties and their respective successors and assigns from and against any and all liability arising out of the exercise of the 
rights granted by the above Publicity/Liability Release. 
 
 
_______________________________ 
Signature of Parent or Guardian                                   Date:  _________________________                 
 
 
 
 

Liaison International, LLC is the manager of ExploreHealthCareers.org and a sponsor of Health Professions Week. 
For more information, visit www.liaisonedu.com 


