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Wisconsin Promise Release of Media Form

Wisconsin Promise periodically uses electronic and traditional media (e.g., photographs, video,
audio, interviews, testimonials) for educational, promotional, or marketing purposes. By my
signature on this form, | acknowledge receipt of this document and give permission to
Wisconsin Promise and its agents to use such reproductions of my person in any and all forms
of media for educational, publicity, or advertising purposes in perpetuity without further
consideration from me.

| hereby waive any right to inspect or approve the finished photographs or printed or electronic
matter that may be used in conjunction with them now or in the future, whether that use is
known to me or unknown, and | waive any right to royalties or other compensation arising from
or related to the use of the photograph. | give my consent in the interest of public information,
and for furtherance of education and the research goals of this project or for other lawful
purposes.

Media Images may be used in whole or part as long as this is in effect and Wisconsin Promise
has not received notice that this consent has been revoked. | also understand that | am not
required by Wisconsin Promise to authorize the above consent, and that authorization is not a
condition of receiving educational programming or services.

| have read the above release and am aware of its contents.

Signed Date

Printed Name

Signature of Parent or Guardian (if under 18) - | am the legal guardian of the minor named
above and hereby agree that we will be bound by this release:

Signed Date

Printed Name
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