
 
Media Release Form 

 
 
Release of Rights for Photography and Multimedia Production  
Reproduction and Commercial Display and Distribution  
Use of Name and Written Quotes in Media and Publications  
 
 I hereby grant permission to the Utah State Office of Education and Career and Technical Education and 
Novell to use my photo and name in any media, advocacy or marketing efforts to help promote the Young 
Network Professionals scholarship and the importance of Career and Technical Education.  
 
For good and valuable consideration, the receipt of which is hereby acknowledged, I hereby consent to the 
reproduction and/or authorization by the Utah State Office of Education and Novell to reproduce and use said 
photographs, recordings and/or digital media for use in all domestic foreign markets singularly or in conjunction 
with other photographs and digital media for advertising, publicity, commercial or other business purposes. I 
understand that the term “photograph” as used herein encompasses still photographs, motion picture footage 
and digital images of all kinds, and that the term “recordings” includes analog or digital recordings and 
reproductions.  
 
Further, I understand that others, with or without the consent of the Utah State Office of Education and Novell, 
may use and/or reproduce such photographs and recording.  
 
I hereby release the Utah State Office of Education, Novell,  and any of its associates or affiliate companies, 
their directors, officers, agents, faculty, staff, students and customers and any and all appointed advertising 
agencies, their directors, officers, agents and employees from all claims of every kind on account of such use or 
reproduction.  
 
Please print:  

Name: ______________________________________________________________  

Address: ____________________________________________________________  

____________________________________________________________________  

Phone number: _____________________________________  

Email: _______________________________________________________________  

High School: __________________________________________________________  

_________________________________________  ___________________  
Signature of student  Date  

_________________________________________  ___________________  
Signature of parent or guardian  Date  
(Required if student is under 18 years of age) 

 
Utah State Office of Education  250 East 500 South P.O. Box 144200  Salt Lake City, UT 84114-4200 


