
PERMISSIONS

I hereby give the Montana Department of Labor and Industry and ____________________ 
Departments (State) permission to use my written words, image, video and/or audio recording 
(Multimedia). I authorize the State to copy, distribute, modify, display publicly, and otherwise use, 
and authorize others to use my Multimedia for any State related purpose in any media or form. I 
understand that the State reserves the right to make use of my Multimedia for its public website. I 
understand and agree that the State may publish, copyright, and use Multimedia of me in which I may 
be included in whole or in part, composite or retouched in character or form, in conjunction with the 
promotion of the State’s workforce and any other State work through display, exhibition, publication, 
Internet, or editorial use without any liability, compensation, or notice to me. I understand and agree 
that the State is not liable to me for any unauthorized reproduction or use by any third party.

I have read this release and fully understand its contents. By signing my name below, 
I certify that I am 18 years of age or older and give my permission to use my image in 
media sources as listed above.

If the participant is a minor, complete the following: I hereby approve the foregoing authorization.

Checking this box certifies that I do NOT want my image used in any media.

DATE PARTICIPANT SIGNATURE PRINT NAME

DATE PARENT/GUARDIAN SIGNATURE RELATIONSHIP


