Mississippi Partnership Workforce Development Area

 PHOTO/VIDEO FORM 
Name of Participant: __________________________________________

· I authorize and give my permission for the ________________________Youth Program to use quotes, take pictures and video shots of me while enrolled in the ________________________ Youth Program.  These photos/videos may be used for workforce program publicity such as newspaper articles, PowerPoint presentations, website photos, etc.
· I Do Not authorize and give my permission for the ________________________Youth Program to use quotes, take pictures and video shots of me while enrolled in the ________________________ Youth Program.  
Signature ________________________________ Date: _______________________

                Participant
Signature ________________________________ Date: _______________________

                Parent/Guardian (if applicable)
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