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Permission to Use Photograph, Audio, or Written Description or

Account in a Publication
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I _%ﬂmk-l-ln. {E’ Je._ , HEREBY GIVE CONSENT

to The University of the State of New York, the State Education Department, or an agent or person
selected by the State Education Depariment, to wse my name, my likeness, such as a portrait, picture,
photograph, movie, or videotape of me; a recording of my voice, in any form; of a narrative or other
written account in publicizing or reporting on its programs, and for any other purpose of the
Department. | agree that such likeness, recording, or account shall be the property of The University of
the State of New York, the State Education Department, and may be used by the Department.

My consent and agreement herein is given with the knowledge and understanding that The University
of the Stale of New York, the State Education Department, may or will incur expanse in connection

with.such likenass, ing, or account.
s o
Signed

Signature (VR Staff)

{To be signed by Parent or by Guardsan,_ i appropriate)
1 HEREBY individually and as (Father), (Mother), (Guardian) of the above consent (o the foregoing.

Signed Relationship
MOTE: This consent will expire two years from the date written on this form, unless otherwise
indicated. Oid stock publications may continue to be distributed.

Plaase ratum ... this form to: ‘

The State Education Deparrant does not discrimenase on the basis of 8ge, color, religion, creed, dsability, marntal stabus, velsran stafus,
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Cepartmant, 5% Washington Avenue, Albany, MY 12234




