MEDIA AND
INFORMATION RELEASE

| GIVE TO THE NATIONAL 4-H COUNCIL, UNIVERSITY OF ALASKA FAIRBANKS, 4-H
COOPERATIVE EXTENSION SERVICE, USDA/CSREES, 4-H cLUBS AND PROGRAMS,
ITS NOMINEES, AGENTS, AND ASSIGNS, UNLIMITED PERMISSION TO USE, PUBLISH AND
REPUBLISH FOR PURPOSES OF ADVERTISING, PUBLIC RELATIONS, TRADE, OR ANY
OTHER LAWFUL USE, INFORMATION ABOUT ME AND REPRODUCTIONS OF MY LIKENESS
(PHOTOGRAPHIC OR OTHERWISE) AND MY VOICE, WHETHER OR NOT RELATED TO ANY
AFFILIATION WITH 4-H, WITH OR WITHOUT MY NAME, | HEREBY WAIVE ANY RIGHT THAT |
(AND MINOR) MAY HAVE TO INSPECT OR APPROVE THE COPY AND/OR FURNISHED
PRODUCT OR PRODUCTS THAT MAY BE USED IN CONNECTION THEREWITH OR THE USE
TO WHICH IT MAY BE APPLIED.

NAME OF PERSON PHOTOGRAPHED, RECORDED OR INTERVIEWED (PLEASE PRINT) AGE (IF
MINOR)

STREET ADDRESS, CITY, STATE AND ZIP

SIGNATURE DATE

CONSENT OF PARENT OR LEGAL GUARDIAN IF ABOVE INDIVIDUAL IS A MINOR.

| CONSENT AND AGREE, INDIVIDUALLY AND, AS A PARENT OR LEGAL GUARDIAN OF THE
MINOR NAMED ABOVE, TO THE FOREGOING TERMS AND PROVISION. | HEREBY WARRANT
THAT | AM OF FULL AGE AND HAVE EVERY RIGHT TO CONTRACT FOR THE MINOR IN THE
ABOVE REGARD. | STATE FURTHER THAT | HAVE READ THE ABOVE INFORMAITON
RELEASE AND THAT | AM FULLY FAMILIAR WITH THE CONTENTS.

SIGNATURE RELATIONSHIP

COOPERATIVE

EXTENSION

SERVICE

UHIVERSITY OF ALASKA FAIRBAHKS



