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Release form for minors

Date ____________________           

Name of signer (please print) _______________________________

Name of minor (please print)________________________________

I am the parent or guardian of the minor listed above and am 21 years old or over. I agree the Department of Human Services (DHS) can use:



• photos, videos and sound recordings of the minor



• other __________________________________________

as part of  (name of project)________________________   

(location) ________________________        (date of project)________________ .

I understand that DHS can use the materials for its publications, Web sites, broadcasts or other uses as needed for the project. DHS can give out only the information needed for this project. They cannot give out other information about me or my family for any other purpose. 

Restrictions:     ___  I am placing no restrictions on the use of the materials.



___These materials can be used only for the project listed above. DHS must ask to use 

                       them for other purposes.

Time limits 
 
___ There is no time limit on when DHS can use the material. 




___ DHS cannot use these materials after _________________

I understand that neither I nor the minor will be paid for this material. 

Signature ________________________            Witness signature________________________

Date ____________________________            Date___________________________________

County of residence: ________________________________

Place where this release will be kept: _____________________________________________
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