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I hereby grant Joint Initiatives for Youth + Families, through the Pathways, Voices, or
Foundations program (includes Alliance for Kids, El Paso County’s Early Childhood Council),
its subsidiaries, affiliates, licenses, collaborative agencies, successors and
assignees, the right to use my name, photo, image, identity, likeness, and quotes in
photographs, media interviews, advertisements, filmed videos and other promotional or
publicity materials or activities for or about Joint Initiatives for Youth + Families. This
grant shall extend to any and all phases of the utilization of the reproduction, including
publicity, promotion, advertising, fundraising, and marketing. I also hereby release Joint
Initiatives for Youth + Families and its agents and employees from all claims, demands,
and liabilities whatsoever in connection with the above.

I hereby represent and certify that I have read the foregoing and fully understand the

meaning and effect thereof and, intending to be legally bound, I set my hand here unto
this day:

O Yes, I agree to media consent for all persons/children listed below.

3 No, I do not agree to media consent.

Parent/Guardian Signature:

Printed Name:

Child’s Name:

Child’'s Name:

Child’'s Name:
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