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Plantation Deagent

the grass is greener*

The City of Plantation often hosts activities and other events that may require taking pictures
and developing videos for public media (such as, Internet web design, videos, newspapers,
television and marketing publications).

Please indicate below your consent for you or your minor child(ren) photographed, video taped,
audio taped, or interviewed.

| hereby give consent to be photographed, video taped, audio taped or
interviewed for possible use in newspapers, television, radio broadcasts, City web sites
and City publications.

Signature Date

Address

Home phone Work Phone

| am the parent (guardian) of:

Name(s) and age(s) of Minor Child(ren)

On behalf of myself and my minor child(ren), | hereby give consent for myself,
and my minor child(ren) to be photographed, video taped, audio taped, or interviewed
for possible use in newspapers, television, radio broadcasts, City web sites and City
publications , as may be determined in the sole discretion of the City. All statements,
photographs, interviews, and/or audio or video recordings taken of my minor child(ren)
or me shall be the sole property of the City. On behalf of my minor child(ren) and
myself, | hereby release, waive and discharge any claims of any kind or nature arising
out of or relating to the use of the statements, photographs, interviews, and/or audio or
video recordings against the City or any person or firm authorized by the City to publish
said materials (“Publisher”), and employees, agents, volunteers, and elected or
appointed officials of the City and assigns of _the City. This Waiver and Release shall
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be binding upon the my minor child(ren) and myself, and our respective successors,
heirs, assigns, executors, administrators, spouse and next of kin.

Signature of Parent (Guardian) Date

Address

Home phone Work Phone
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