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STATES’ 4-H INTERNATIONAL EXCHANGE PROGRAMS 
PHOTO/MEDIA RELEASE FORM 

  
 
 
 
Delegate's Name: _____________________________   Date of Birth: _____________________ 
                     Month/Day/Year 
 
 
 
 
 
Consent of Delegate: 
I, (delegate's name) ________________________________________________ grant States’ 4-H 
International Exchange Programs, 4-H clubs, its nominees, agents, and assigns unlimited permission to 
copyright and use, publish, and republish for purposes of advertising, public relations, trade, or any other 
lawful use, information about me and reproductions of my likeness (photographic or otherwise), whether 
or not related to any affiliation with 4-H, with or without my name. I hereby waive any right that I may have 
to inspect or approve the copy and/or finished product or products that may be used in connection 
therewith or the use to which it may be applied. 
 
 
                         
Signature of Delegate _____________________________________________  Date: _____________ 
 
 
 
Consent of parent or legal guardian if above individual is a minor:  
I consent and agree, individually and, as parent or legal guardian of the minor named above, to the 
foregoing terms and provisions. I hereby warrant that I am of full age and have every right to contract for 
the minor in the above regard. I state further that I have read the above information release and that I am 
fully familiar with the contents.  
 
 
 
Signature of Parent or Guardian_______________________________________   Date: _____________ 
 


