N

Houston Relocation Professionals

INDIVIDUAL CONSENT AGREEMENT

l, , the undersigned, hereby authorize the Houston
Relocation Professionals (HRP) and its representatives, successors, and assigned, to use my name,
photo, video and written essay (or portions thereof) about my relocation (that accompanied my HRP
2024 scholarship application) for publication.

| represent and warrant that the attached statement represents my true opinion. | further represent that |
am of legal age and have every right to grant these rights.

Date Student's Name (printed)

Student's Signature

| represent that | am a parent/legal guardian of (insert student's name)
As their parent/legal guardian, | have the legal authority to grant the right set forth above.

Date Parent/Guardian Name (printed)

Parent/Guardian Signature

Please return to:
Miranda Mayahi
Scholarship Committee Chair Email:
miranda.mayahi@gmail.com
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