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Connection

EDUCATION % INNOVATION % OPPORTUNITY

CONSENT AND RELEASE FORM
Authorization and release for CWC to use physical likeness and
testimonial statements

| voluntarily and willingly grant the California Workforce Connection (CWC), and its
employees, agents, and assigns, the right to photograph me and use, display, publish,
distribute, print and reprint in perpetuity my verbal and written testimonial statements
regarding the CWC, as well as my picture, silhouette, and any reproductions of my
physical likeness.

| authorize the CWC to use my physical likeness and/or statements in any
advertisement, promotion, or publication and in any media now known or hereafter
devised, including but not limited to, television, radio, videos, websites, reports,
brochures, magazines, and newspapers. | waive the right to any compensation from the
CWC for the use of my likeness and/or testimonial statements.

| release the CWC from any liability, damages, claims, or costs, including court costs
and attorney’s fees associated with the use of my physical likeness and/or testimonial
statements in any manner or media.

| hereby certify and represent that | am eighteen (18) years of age or older. | fully
understand the meaning and effect of the above representations and that they are
contractually binding and not mere recitals.

Print Name Signature or Signature of Legal Guardian
(if under 18 years old)

Job Title/Organization Date

CWC Staff: Provide a copy of this release to the signed owner/representative. Send the
signed original to Marketing chair and copy to webmaster.



