
Media Release for the Cool Careers 
4-H Video Production Contest 
 
I waive any rights to and consent to the recording and use of my or my child’s name, image, and 
Likeness by the Local Extension Unit, Kansas State University (including the State 4-H Office), 
and the Kansas 4-H FoundaƟon (collecƟvely, “Releasees”). I understand and voluntarily 
authorize the Releasees to: (1) record my or my child’s parƟcipaƟon and appearance using 
video, audio, photo, wriƟng, electronic means, and/or any other medium (collecƟvely referred 
to as “Media”); (2) use, reproduce, and/or publish my or my child’s name, image, or Likeness 
(meaning voice, biographical material, and/ or other private and/or public facts and/or 
opinions) in connecƟon with or separate from these Media; (3) exhibit and distribute such 
Media and/or name, image, or Likeness in whole or in part, without restricƟons or limitaƟon, 
for any communicaƟons, educaƟonal, markeƟng, adverƟsing, publicizing, promoƟonal, and/or 
any other purpose which the Releasees deem appropriate.  
 
I understand and consent that my or my child’s name, image, and Likeness and any Media may 
be posted on and/or accessible to the public via the Internet and other media. I waive any right 
that I or my child may have to inspect and/or approve any finished Media, name, image, or 
Likeness products or the use to which it may be applied, and I understand and consent that 
neither I nor my child will receive financial compensaƟon in exchange for use of the Media, 
name, image, and/or Likeness. Without limiƟng the foregoing releases, waivers, and discharges, 
I (and on behalf of the successors) specifically hold the Releasees harmless from any and all 
types of liability related to the Media and/ or name, image, or Likeness, including without 
limitaƟon, for negligence or invasion of privacy of any and all types, and for damages to my 
person, property, and/or reputaƟon, including without limitaƟon damages related to any 
blurring, distorƟon, alteraƟon, or opƟcal illusion that may occur and/or be produced in any 
manner whatsoever. 
 
 
              
Date      Signature of ParƟcipant  

              
      Printed Full Name of ParƟcipant 

              
      Mailing Address 

              
      City   State  Zip Code 

              
      Phone Number 

              
      Email Address 

              
      If under the age of 18, printed name of parent/guardian 

              
      Signature of Parent/Guardian 



    
 

Media Release 
 
I release the use of my photo, quoted information, and/or video for use by New Boston Creative Group, LLC, and 
HirePaths.  
 
I authorize the use of photos, quotes and/or video, my name, likeness, and performance for general educational or 
commercial purposes by New Boston Creative Group / HirePaths for as long or as often as is deemed necessary. 
My name, likeness, and biography may be used by New Boston Creative Group / HirePaths. 
 
I hereby release New Boston Creative Group / HirePaths from any claim by me for damage to my person, 
property or reputation, or for invasion of privacy.  
 
I affirm that to the best of my knowledge all material furnished and used by me in this activity is my own original 
material that I have full authority to use for such purposes. I further affirm that New Boston Creative Group is the 
owner of all rights in and to said activity and that no monetary consideration is due me.  
 
It is the policy of New Boston Creative Group to use first names only of subjects under 18 unless written consent 
is given by the parent(s). 

 
____________________  ________________________________________________ 
Date     Signature 
 

________________________________________________ 
Printed Name in Full 

 
________________________________________________ 

     Address 
         
     ________________________________________________ 
     City      State  
 
     ________________________________________________ 
     Phone 
 
     ________________________________________________ 
     Email 
 
     ________________________________________________ 
     If under 18 years of age, printed name of parent or guardian 
 
     ________________________________________________ 
     Signature of Parent or Guardian 
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