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PUBLICATION AND PHOTO RELEASE WORKFORCE SOLUTIONS

~ NORTH TEXAS ~
‘ amerfa_n]ohcentel"

Including: Film, Photographic Material, Video, Electronic Formatted Data, and/or Written Information

Without expectation of compensation or other remuneration, now or in the future, I,
(please print), hereby grant permission to Workforce Solutions North Texas (WSNT), including any of its board officers,
employees, contractors and agents, the irrevocable and unrestricted right to use my / my charge’s image and likeness, a
general description of my case history, and my personal testimony regarding the supports | have received from WSNT or our
community partnerships, all of which are to be contained in the WSNT social media outlets, website and/or other media or
print publications that are released to providers, payors, regulators, prospective employees, prospective clients, advocacy
groups, and the general public through the WSNT social media outlets, website, and/or other media or print publications.

My signature below is an acknowledgment that | have read this statement and that:

v"lunderstand that the information | provide may be used or shared by WSNT with other persons or companies and
may no longer be confidential or protected.

v"lunderstand that | may revoke or withdraw this authorization by notifying Workforce Solutions North Texas, 1501
Midwestern Pkwy, Suite 101, Wichita Falls, TX 76302, in writing. However, | understand that if | revoke this
authorization, it will not affect actions taken by WSNT in reliance on this authorization.

v"lunderstand that | may refuse to sign this authorization and that my refusal to sign will not affect my ability to
obtain services from WSNT.

v"lunderstand this authorization will expire one year after the date of my signature below. WSNT will seek my
permission before reproducing any additional identifiable information or image of me in any such presentation
beyond one year.

This form must be fully completed before signing.

Signature of Client or Personal Representative, if applicable

Date of Signature
(this includes Parent or Legal Guardian if Client is under 18 years of age) g

Printed Name of Client

Printed Name of Personal Representative, if applicable
(this includes Parent or Legal Guardian if Client is under 18 years of age)

Description of Representative’s Authority to Act for Client (if applicable)

Client’s Address

Signature of Witness Date of Signature

Workforce Solutions North Texas is an equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. Relay Texas: (800)
735-2989 (TDD) or (800) 735-2988 (Voice) or 711

This document contains important information about your rights, responsibilities and/or benefits. It is critical that you understand the information in this document, and we will
provide the information in your preferred language at no cost to you. Call (940) 322-1801 for assistance in the translation and understanding of the information in this document. o
Este documento contiene informacion importante sobre sus derechos, responsabilidades y/o beneficios. Es importante que usted entienda la informacion en este documento.
Nosotros le podemos ofrecer la informacidn en el idioma de su preferencia sin costo alguno para usted. Llame al (940) 322-1801 para pedir asistencia en traducir y entender la
informacion en este documento. e Tai liéu nay cé théng tin quan trong vé cdc yéu céu, quyén han, quyét dinh, va/hodc trach nhiém dé st dung cdc dich vu cia hé théng nhén lyc.
Cdc dich vu tro gitip ngén ngi¥, bao gdém théng dich/chuyén ngii tai liéu nay, cé sGn mién phi khi quy vi yéu céu.



