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Photo, Video, Quote and/or Success Story Release 

I hereby authorize Worksystems and its agents to use my photographic, video or digital image; use a 
quote from me; and/or write and use a Success Story about my experience with the program.   
 
These may be used in publications that may include but are not limited to posting in social media 
applications, on a website or in a blog; printing in organizational brochures or outreach and instructional 
documents; submitted to funders; and/or used in a video.  I hereby grant permission to Worksystems 
and its agents to crop, screen or alter any photographic or video image as necessary for use in the 
publication(s).   
 
I understand that success stories are short written descriptions that refer to the achievements of a 
participant as well as the barriers to employment that the participant may have overcome; that success 
stories are usually accompanied by a photograph or video of the participant; and that the participant is 
only identified by first name.   
 
I authorize Worksystems to use the photos, video, quote and/or success story covered by this release at 
any time and agree that my approval does not expire.  I understand that there may be multiple products 
that include information about my experience, and I won’t see, review or approve them.  
 
I hereby release, discharge, and agree to hold harmless Worksystems and its agents  from all claims, 
demands, or causes of action that I may have by reason of this release or use of my likeness or story.  I 
understand that I will receive no compensation. 
 
I understand that if I have any concerns about signing this release, I may contact Worksystems to discuss 
my concerns and review options.   
 
 

PARTICIPANT NAME 

      
PARENT/GUARDIAN NAME (if participant is under age 18) 

      

PARTICIPANT SIGNATURE 

 
PARENT/GUARDIAN SIGNATURE (if participant is under age 18) 

 

DATE 

      
DATE 

      

 
 

RELEASE OBTAINED BY (name) 

      
AGENCY 

      

 
 


