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MODEL RELEASE AUTHORIZATION AND CONSENT 

 
I, ___________________________________________, an authorized representative of 
___________________________________________, hereby voluntarily and without 
compensation authorize the Tacoma-Pierce County Employment & Training Consortium d/b/a/  
WorkForce Central, and its partners, permission to use my/or my business’ information, 
photographs, logo, video and/or voice recording, in any type of media in connection with the 
advertising or promotion of WorkForce Central products, services or programs. This includes 
advertising and promotional items such as brochures and posters, magazines, websites, videos, 
training materials, articles and/or stories for the news media, exhibits, etc. An acceptable 
description of use may also be provided by me, below, which may limit the use of my/my 
business’ pictures or recordings.   
 
I have read and understand the foregoing and I consent to the use of my/my business’ picture 
and/or voice as specified for the above-described purposes. I further understand that no 
compensation or fee will be paid for such use. I understand that this consent is voluntary and 
my refusal to grant such consent will have no effect on the provision of services available to 
me/my business. I further understand that I may at any time exercise the right to cease being 
filmed, photographed, or recorded, and may rescind my consent for up to a reasonable time 
before the picture, video, or voice recording is used. This consent can be rescinded by notifying 
the Chief Executive Officer at: WorkForce Central, 3650 S. Cedar Street, Tacoma, WA 98409.  
 
By signing below, I certify that I have read and understand this Media Release Authorization 
and Consent, [for organization consent: and have the authority to sign for the organization].   
 
Authorized by: 
 
Name_______________________________________________________________________ 

(PLEASE PRINT) 
 
Signature____________________________________________________________________ 

(MUST BE 18 OR OLDER. IF A MINOR, MUST HAVE PARENT/GUARDIAN SIGNATURE) 
 
Parent/Guardian_______________________________________________________________ 

(PLEASE PRINT) 
 

Signature____________________________________________________________________ 
 
 

Date____________________________ Phone________________________________ 
 
 
Address_____________________________________________________________________ 
 
 
Description of/Specifications for Use_______________________________________________ 
 
 
____________________________________________________________________________ 


