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MEDIA CONSENT/RELEASE FORM 

 
 I consent to the sale, reproduction, and use, royalty-free, of motion picture films, videotapes, 

recorded sounds, and still photographs of me by the Office of Communications, United States 

Department of Agriculture for all purposes including, but not limited to, education, training, 

trade, display, editorial, advertising, promotion, art, and exhibits.  

 

In giving this consent, I release the United States, its officers, employees, nominees, and 

designees from liability for any violation of any personal or proprietary right I may have in 

connection with such sale, reproduction, and use.  
I am more than 21 years of age.  

________________________________________   ________________________________________  

(Print Name)       (Signature)  

 

________________________________________   ________________________________________  

(Address)       City) 

 

___________ __________ ___________________  

 (State)   (Zip Code)   (Date)  

 

 

Consent of Guardian  
 

______________________________________________________________________________________  

(Print Name)  

 

I am the parent and/or guardians of the minor named above, and have the legal authority to 

execute consent and release. I approve the foregoing and waive any rights to the above.  
 

_____________________________________  ___________________ 

(Signature)      (Date) 

 

______________________________________________________________________________________  

(Address)  

 

___________ __________   

 (State)   (Zip Code)    

 
 


