L I Department of Labor and Training
: RHODE ISLAND

RHODE ISLAND DEPARTMENT OF LABOR AND TRAINING
MEDIA RELEASE FORM

IMAGES AND VIDEO. I, (Name of Participant), grant
permission to the Rhode Island Department of Labor and Training, and its agents,
representatives, and employees (collectively, “RIDLT”), to photograph and/or videotape me and
grant RIDLT the perpetual, irrevocable, and unrestricted right to reproduce photographs and/or
videos taken of me for the purpose of publication, promotion, illustration, advertising, or trade,
in any manner or in any medium, including social media.

MEDIA INTERVIEW. I hereby consent to voluntary participation in media interviews with
any media outlet present at this event, concerning my participation in this program or service,
related to RIDLT. I understand that my participation in an interview may require me to provide
sensitive, personal, and confidential information about myself.

1. Thereby give consent to the RIDLT to provide identifying information about me to media
outlets for the purpose of coordinating and conducting an interview. | hereby understand
that such identifying information may contain sensitive, personal, and otherwise
confidential information about me.

2. Igrant RIDLT perpetual, irrevocable, and unrestricted permission to use my statements
that were given during an interview or communication, with or without my name, for the
purpose of advertising and publicity without restriction.

RELEASE AND WAIVER. I hereby release the State of Rhode Island and RIDLT from any
and all claims, causes of action, or demands relating to the photographs, videos, and/or
statements described and the permissions granted herein. I waive my right to any compensation.

By signing below, I consent to the above activities and uses of potentially sensitive,
personal, and confidential information about me.

Signature of Participant If under 18 years of age, the signature
of Parent/Guardian

Printed Name Printed Name

Street Address Date

City State Zip

Date
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