
 
 

Photo Consent Form 

 

____________________________________  ________________________ 
Subject Name       Date 

 
I understand that during the course of my participation in MyPI California, the California Youth 

Preparedness Initiative, I may be photographed during course delivery, skills illustration, etc.   

 
I permit the Instructors and/or Administrators to photograph my image and use those photographs for 

educational and publicity purposes. I release MyPI California, the University of California (UC), UC 

Cooperative Extension, UC 4-H Youth Development, the Regents of the University of California (Board 

of Regents), its directors, officers, employees, agents, and volunteers, the National 4-H Council, National 

4-H Headquarters, MyPI National, Mississippi State University (MSU), the MSU Extension Service, the 

MSU School of Human Sciences, and USDA National Institute of Food and Agriculture (NIFA), the 

MyPI National instructors, the MyPI California instructors, or any employees, assigns, agents, or 

affiliated entities (referred to forward as Releasees) from any claims that might arise from use of these 

photographs.   

 
I hereby grant these Releasees permission to use my images in any of their publications, including 

websites, without payment or other consideration. I agree that these photographs will become the property 

of these Releasees. I agree that Releasees may edit, alter, copy, exhibit, publish or distribute these photos 

for purposes of publicizing the Releasee’s programs or for any other lawful purpose, and that I do not 

have a right to review or approve the finished photographs. I understand that I will not receive royalties or 

other compensation from the use of the photographs. I agree to hold harmless and release the Releasees 

from all claims, demands, and causes of action which I, my heirs, representatives, executors, 

administrators, or any other persons acting on my behalf or on behalf of my estate have or may have by 

reason of this authorization. I understand and agree that my permission and agreement cannot be 

cancelled or revoked. 

 

___________________________________  ____________________________________ 

Printed name of participant (if 18 or over) Printed Name of Parent/Guardian (if participant 

is under 18) 

 
___________________________________  ____________________________________ 

Signature of participant (if 18 or over) Signature of Parent/Guardian (if participant is 

under 18) 

 

If participant is under 18, a parent or guardian must write the child’s name as the subject and grant 

permission by signing on the appropriate line. 

 
 

 


