
2021‌ ‌Wyoming‌ ‌Radon‌ ‌Video‌ ‌Contest‌ ‌ 
Photograph‌ ‌&‌ ‌Video‌ ‌Release‌ ‌Form‌ ‌ 

‌ 

This‌ ‌form‌ ‌must‌ ‌be‌ ‌completed‌ ‌by‌ ‌each‌ ‌individual‌ ‌appearing‌ ‌in‌ ‌or‌ ‌involved‌ ‌with‌ ‌the‌ ‌video.‌‌ ‌  

Please‌ ‌print‌ ‌clearly.‌ ‌ 

I‌‌hereby‌‌grant‌‌permission‌‌to‌‌the‌‌rights‌‌of‌‌my‌‌image,‌‌likeness,‌‌and‌‌sound‌‌of‌‌my‌‌voice‌‌as‌‌recorded‌‌on‌‌audio‌‌                                       
or‌ ‌video‌ ‌tape‌ ‌to‌ ‌the‌ ‌American‌ ‌Lung‌ ‌Association,‌ ‌Wyoming‌ ‌Department‌ ‌of‌ ‌Health,‌ ‌and‌ ‌U.S‌‌                           
Environmental‌ ‌Protection‌‌Agency.‌‌I‌‌understand‌‌that‌‌my‌‌image,‌‌likeness,‌‌or‌‌sound‌‌of‌‌my‌‌recorded‌‌voice‌‌                             
may‌ ‌be‌ ‌edited,‌ ‌copied,‌ ‌exhibited,‌ ‌published,‌ ‌or‌ ‌distributed.‌ ‌I‌ ‌waive‌ ‌the‌ ‌right‌ ‌to‌ ‌inspect‌ ‌or‌‌approve‌‌the‌‌                                 
finished‌ ‌product‌ ‌wherein‌ ‌my‌ ‌likeness‌ ‌appears.‌ ‌Additionally,‌ ‌I‌ ‌waive‌ ‌any‌ ‌right‌ ‌to‌ ‌royalties‌ ‌or‌ ‌other‌‌                             
compensation‌ ‌arising‌ ‌or‌‌related‌‌to‌‌the‌‌use‌‌of‌‌my‌‌image,‌‌likeness,‌‌or‌‌sound‌‌of‌‌my‌‌recorded‌‌voice.‌‌I‌‌also‌‌                                     
understand‌‌this‌‌material‌‌may‌‌be‌‌used‌‌in‌‌diverse‌‌educational‌‌or‌‌promotional‌‌settings‌‌within‌‌an‌‌unrestricted‌‌                             
geographic‌ ‌area.‌ ‌I‌ ‌release‌ ‌any‌ ‌and‌ ‌all‌ ‌claims‌ ‌against‌ ‌any‌ ‌person‌ ‌or‌ ‌organization‌ ‌utilizing‌ ‌this‌ ‌material.‌ ‌ 

I‌ ‌understand‌ ‌this‌ ‌permission‌ ‌signifies‌ ‌that‌ ‌photographic,‌ ‌audio,‌ ‌or‌ ‌video‌ ‌recordings‌ ‌of‌ ‌me‌ ‌may‌ ‌be‌‌                             
electronically‌‌displayed‌‌via‌‌the‌‌Internet‌‌or‌‌in‌‌the‌‌public‌‌educational‌‌setting.‌‌Photographic,‌‌audio,‌‌or‌‌video‌‌                             
recordings‌ ‌may‌ ‌be‌ ‌used‌ ‌for‌ ‌the‌ ‌following‌ ‌purposes:‌‌  

● Educational‌ ‌or‌ ‌promotional‌ ‌uses‌ ‌on‌ ‌the‌‌           
internet‌ ‌ 

● Conference‌ ‌presentations‌‌ ‌  

● Informational‌ ‌presentations‌ ‌ 
● Other‌ ‌promotional‌ ‌events‌ ‌ 

‌ 

I‌ ‌understand‌ ‌I‌ ‌will‌ ‌be‌ ‌consulted‌ ‌about‌ ‌a‌ ‌use‌ ‌for‌ ‌any‌ ‌purpose‌ ‌other‌ ‌than‌ ‌those‌ ‌listed‌ ‌above.‌‌ ‌  

There‌‌is‌‌no‌‌time‌‌limit‌‌on‌‌the‌‌validity‌‌of‌‌this‌‌release‌‌nor‌‌is‌‌there‌‌any‌‌geographic‌‌limitation‌‌on‌‌where‌‌these‌‌                                       
materials‌ ‌may‌ ‌be‌ ‌distributed.‌‌ ‌  

This‌ ‌release‌ ‌applies‌ ‌to‌ ‌photographic,‌ ‌audio,‌‌or‌‌video‌‌recordings‌‌collected‌‌as‌‌part‌‌of‌‌the‌‌2020‌‌Wyoming‌‌                               
Radon‌ ‌Video‌ ‌Contest‌ ‌only.‌‌ ‌  

I‌‌acknowledge‌‌that‌‌I‌‌have‌‌completely‌‌read‌‌and‌‌fully‌‌understand‌‌the‌‌above‌‌release‌‌and‌‌agree‌‌to‌‌be‌‌bound‌‌                                   
thereby.‌‌ ‌  

‌ 

Please‌ ‌print‌ ‌out,‌ ‌sign,‌ ‌and‌ ‌email‌ ‌to‌ ‌‌wdh.cancerservices@wyo.gov‌‌ ‌or‌ ‌mail‌ ‌to‌ ‌ 
Wyoming‌ ‌Cancer‌ ‌Program‌ ‌●‌ ‌122‌ ‌West‌ ‌25‌th‌‌ ‌Street,‌ ‌3‌rd‌‌ ‌Floor‌ ‌West‌ ‌●‌ ‌Cheyenne,‌ ‌WY‌ ‌82002‌ ‌ 

Full‌ ‌Name:‌ ‌  ‌ 

Signature:‌ ‌  ‌  Date:‌ ‌  ‌ 
If‌ ‌this‌ ‌release‌ ‌is‌ ‌obtained‌ ‌from‌ ‌a‌ ‌student‌ ‌under‌ ‌the‌ ‌age‌ ‌of‌ ‌18,‌ ‌then‌ ‌the‌ ‌signature‌ ‌of‌ ‌that‌ ‌student’s‌ ‌parent‌‌ 
or‌ ‌legal‌ ‌guardian‌ ‌is‌ ‌also‌ ‌required.‌ ‌ 
Parent‌ ‌Full‌ ‌Name:‌ ‌  ‌ 

Parent‌ ‌Signature:‌ ‌  ‌  Date‌ ‌  ‌ 

mailto:wdh.cancerservices@wyo.gov

