Photo/Image Release

SHARON R. BOCK
Clerk & Comptroller
Palm Beach County

Consent Form for Adults (for subjects over 18 years of age)

L , give the Clerk and
Comptroller, Palm Beach County permission to use my name and/or photographed
image and/or audio/video recordings for reproduction in print or broadcast mediums
that promote or support the Clerk & Comptroller’s office. I understand that I will not
be compensated for the use of my image. Iunderstand that said photographs or audio
or video or other broadcast medium materials are public record and can be obtained by
third parties upon request. I understand that the Clerk and Comptroller’s office cannot
control, prevent or prohibit the dissemination or use of the images, audio or video

recordings if obtained and used by third parties. I waive, relinquish and release the
Clerk and Comptroller’s office from any damage, claim or demand arising from, out of,
or associated with the use and dissemination of the photograph, image, audio and or
video recordings.

I have read this release and understand and agree to its terms.

Signed Date
Witness Date
Witness Print Name

Witness Address

Witness Phone Number




Consent Form for Minors (for subjects under 18 years of age)

We, , the parents or legal guardian of
, give the Clerk and Comptroller, Palm
Beach County permission to use the name and/or photographed images and/or
audio/video recordings of said minor for reproduction in print or broadcast mediums
that promote or support the Clerk & Comptroller’s office. We understand that there will
be no compensation for our child’s participation. We understand that said
photographs or audio or video or other broadcast medium materials are public record
and can be obtained by third parties upon request. We understand that the Clerk and
Comptroller’s office cannot control, prevent or prohibit the dissemination or use of the
images, audio or video recordings if obtained and used by third parties. We waive,
relinquish and release the Clerk and Comptroller’s office from any damage, claim or
demand arising from, out of, or associated with the use and dissemination of the name,
photograph, image, audio and or video recordings.

We have read this release and understand and agree to its terms.

Date of Minor’s Birth / /
Day/Month/Year

(Signed by both parents or by Legal Guardian)

STATE OF FLORIDA
COUNTY OF PALM BEACH

Signed

( Mother)

Sworn to or affirmed and signed before me on by

NOTARY PUBLIC

(Print, type or stamp commissioned name of notary)
____ Personally known
__ Produced Identification
Type of identification produced




Signed

(Father)

Sworn to or affirmed and signed before me on by

NOTARY PUBLIC

(Print, type or stamp commissioned name of notary)

Personally known
Produced Identification
Type of identification produced

Signed Date
(Legal Guardian if other than Mother or Father)

Sworn to or affirmed and signed before me on by

NOTARY PUBLIC

(Print, type or stamp commissioned name of notary)

Personally known
Produced Identification
Type of identification produced

PLEASE COMPLETE AND RETURN TO:
Communications Management

Clerk and Comptroller, Palm Beach County

301 N. Olive Avenue, West Palm Beach, Florida 33401
561-355-2996



