WORK SOLUTIONS

4th ANNUAL TEXAS FOSTER YOUTH CONFERENCE

About the Conference Conference at a Glance Sponsors Hotel & Travel Presenters Exhibitors Conference Registration
PHOTO RELEASE FORM

Please initial each paragraph and sign below. To be signed by guardian/foster parent if participant
is under age of 18.

| hereby consent and fully authorize Workforce Solutions of the Coastal Bend/SERCO of Texas (herein
referenced together as the “Agencies”) to create, produce or reproduce by means of photographic, videotape,
digital, computer-generated, or other forms of recordings and artistic renderings, and to use, publish and/or sell any
photograph(s), videotape(s), digital, computer-generated, or other forms of recordings, or any artistic rendering, of
my likeness or any image of me, in whole or in part or in conjunction with other photograph(s) or material(s), in any
medium in connection with any lawful use or purpose, including but not limited to, illustration, promotion, or
advertising, conducted by or on behalf of the Agencies, and further waive any and all right, if any, to be
compensated for such recordings and use.

I waive all rights, if any, to grant or withhold any approval for any use or publication of my likeness or image,
or any of the recordings and/or photograph(s) and/or materials(s) described herein.

| waive all rights, if any should exist, to receive any notice of the use or publication of any of the recordings
and/or renderings of my likeness or image, or any of the materials associated therewith or described herein, and
hereby grant the Agencies the sole and exclusive authority to decide when, where and how to use and/or publish
any recordings and/or renderings of my likeness or image, in connection with any of the materials associated
therewith or described herein, in any medium, whether such use or publication is in whole or in part or in
conjunction with other recordings and/or renderings or materials described herein, for any lawful purpose.

| further hereby fully release and discharge the Agencies and/or their clients and/or media sources
from any and all demands, claims, cause of actions or liability whatsoever, which may arise or be related to the use
of any likeness or image of me, in whole or in part or in conjunction with any other recordings, renderings, or
materials in any medium, including any alteration, processing, or use thereof in composite form, whether intentional
or otherwise, so long as such use or publication is for any lawful purpose in furtherance of the legitimate business
purposes of the Agencies. This release shall extend beyond my natural life, and shall be fully binding upon my
estate, my heirs, and/or beneficiaries.

| am of sound mind and have the mental capacity to understand the terms of this release and waiver,
and am over the age of 18 on the date | have signed this release and authorization. | have entered into this
agreement voluntarily.

Description of recordings, renderings, images, photograph(s) and/or material(s): Photographic, videotape, digital,
computer-generated, or other forms of recordings and/or artistic renderings of my likeness or image made in any
workshop, center or other location, involving the services of Workforce Solutions of the Coastal Bend/SERCO of
Texas and used for the legal advertising of the services offered by website, and any newspaper, magazine, or other
visual medium, including television.

Sign Here: Date:

Print Name: Phone:

Equal Opportunity Employer/Program
Auxiliary aids and services are available, upon request to individuals with disabilities.
(Please request reasonable accommodations 48 hours in advance)
Texas Relay 1-800-735-2989 (TDD) and 1-800-735-2988 (voice) or 711



