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Statement of Permission and Media Release

By signing this release, | hereby authorize Hunger Task Force, Inc. and its agents, in
their discretion, for their account and without control of any kind by me, permission to
make or use pictures, slides, audio, videos, and/or digital images of myself and/or my
minor child, or of materials owned by me or my child.

| also give Hunger Task Force, Inc., and its agents, permission to use those pictures,
slides, audio, videos, and/or digital images in broadcast and digital productions, print
and digital publications on the internet and social media, and/or in other materials
related to Hunger Task Force, Inc.

Further, | waive any right to inspect or approve said images/materials, whether known to
me or not, and | waive any rights to any and all compensation arising from or related to
said material/image.

By signing this, | am releasing Hunger Task Force, Inc. and its directors, leadership,
employees, and agents from any future claims. | am also releasing Hunger Task Force,
Inc. and its representatives from any liability arising from the use of any photographs,
videos, and/or images. This form shall be valid in perpetuity and can be revoked at any
time in writing.

|:| | certify that | am eighteen years of age or older, and that | have read, thoroughly
understand, and agree to all the conditions of this release.

No, | am not eighteen years of age or older and need my parent or guardian
approval.

Full Name:

Full Name of Minor:

Signed:

Date:




