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RELEASE OF INFORMATION FORM


I,                                               (name) of                                                                            (address) hereby grant to the New Jersey Association of Community Providers (NJACP) of 140 Scotch Road, Ewing, New Jersey 08628, the right to interview me and to use my name, to make still and or moving images of me and to use these images, to use information provided by me, including all or any part of my statements or any paraphrase thereof, and/or the right to portray in whole or in part, me and any events and biographical information about me, in any and all media, throughout the world, in perpetuity, including but not limited to newsletters, general public relations materials, newspapers, magazines, the internet, including any NJACP websites and in any materials used at or in relation to the annual NJACP events, such as but not limited to, the Community STARS! AWARD, annual conference, DSP Heroes Recognition Award program and event, and media venues including NJN News.

I understand that NJACP has the right to copyright the same, to publish the same in whole or in part, severally or in conjunction with other photographs or text in any and all media for any purpose whatsoever.

I hereby release and discharge NJACP and their agents, employees, volunteers, licensees, assigns and successors for any and all claims and demands arising out of or in connection with the grant of the above rights including but not limited to any and all claims for libel, slander, defamation, invasion of privacy, invasion of the right of publicity and copyright infringement.

This release shall ensure to the benefit of all legal representatives, licensees and assigns.

I have read the foregoing and fully understand the contents thereof.

Name: ____________________________	Signature: __________________________

Date:  _____________________________

Parent or guardian must sign below (if applicable):

I represent that I am the parent or guardian of the minor whose name appears above.  I warrant that I am of full age and have the legal authority to execute the above release on behalf of said minor.  I have read the release before signing it and I am fully aware of its contents.  I hereby consent to the foregoing on his/her behalf.

Parent/Guardian's Name (if applicable): _______________________________________________

Relationship: ________________________________________________________________________ 

Signature: ___________________________________________________________________________

Address:  ___________________________________________________________________________

Date: _______________________________________________________________________________
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