
  
 

 

Media Release Consent Form 

 

 

I hereby give permission to NDSU Extension to use any photographs, video, or audio of me (or 
my child, if under 18) taken by designed 4-H activity photographers for programs, promotions, 
websites, or for any other educational use by NDSU Extension. I also recognize that these 
photographs, video, or audio tape are the property of NDSU Extension.  

 

o Agree 
 

o Disagree 
 

 

 

 

 

 

_________________________________                     _________________________________     

Member Name (Full Legal)    Parent/Guardian Name (Full Legal) 

 

 

_________________________________   _________________________________     

Date          Extension Agent 


