- PHOTOGRAPH LABEL/RELEASE — PLEASE PRINT CLEARLY

Select Category

Title of Picture: Category:

Birthday: a-H Age (as of sept. 1, 2014): _S€lect Age Group
Select County

Name: County:

Did you use any special effects?D Yes DNO If yes, describe here:

1 do hereby consent and agree that Texas Agrilife Extension, Texas 4-H and Youth Development Program staff have permission to take photographs and/or record
video and/or audio of me and/or my property and to use these for 4-H Youth D andjor ing materials. | further do
hereby give the right to exhibit any such works publicly or privately, including posting on the Texas 4-H and Youth Development Program website, | waive any
rights, claims, o interest | may have to control the use of my entiy, the identity of the subject(s) o likenessin the photographs, video or audio and agree that
any uses described herein may be made without or E

| represent that | have read and understand the foregoing statement and | am competent to execute this agreement.

Name (please print):

Signature: Date:

This release must be fully completed and securely attached to the back of photo.
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