OPDV Talent RELEASE

l, , hereby irrevocably authorize, without limitation of purpose, the New York
State Office for the Prevention of Domestlc Violence (OPDV or Office) and its agents, employees, designee(s),
or assigns to use my name and/or written and oral comments, work or materials provided, and to use all
photographs, video, and/or audio recording made by, or provided by me to, the Office or their designees,
including as posted on YouTube by me and submitted to OPDV, of video to promote the Teen Dating Violence
Awareness and Prevention Month campaign. | understand that OPDV, its agents, employees, designee(s), or
assigns will rely on this Release and that it may not be revoked. | hereby acknowledge that no further consent
or approval is required by me with respect to OPDV, its agents, employees, designee(s), or assigns to display,
make use of, or referral to, the Contributed Material. | hereby waive any right to inspect or approve the video
recording or any other final materials or products where the Contributed Material is used in, and release,
discharge and agree to hold the Office, its agents, employees, designee(s), or assigns harmless for any liability
as a result of any distortion, blurring, alteration, optical illusion, either intentional or otherwise, which may occur
or be produced in taking, processing or reproduction of the finished materials or products.

| understand and agree that use of the Contributed Material in OPDV’s, its agents’, employees’, designee(s’),
or assigns’ materials or products grants me no rights in, or to, the materials or products, nor does it entitle me
to any compensation from OPDV, its agents, employees, designee(s), or assigns for use of my name or the
Contributed Materials as described herein. | understand and agree that | will not receive any payment (no
royalties, residuals, nor any use fee) at any time for the rights granted in this Release. | hereby release OPDV,
its agents, employees, designee(s), or assigns and any other third party from any claims in connection with the
use of the Contributed Material in accordance with this Release.

| agree that this Release shall be construed pursuant to the laws of the State of New York. Venue for any legal
proceeding concerning this Release shall be the City of Albany, Albany County, New York.

| hereby certify that | am over the age of eighteen (18), and | am competent to contract in my name. | have
read and understand the contents of the Release, including the plain language explanation below.

[Plain language explanation] By signing this Release, you agree to let OPDV, and anyone OPDV may have
working with us, use your picture, name, age, school or community affiliations, video, audio, comments, or
anything else you provide to us in any way, for anything OPDV wants to use it for, forever. Once you sign this,
it can’t be taken back. OPDV does not have to get any further approval from you for using any of this material.
You are agreeing that even if OPDV purposefully or accidentally changes or alters the material, we still get to
use it. You will not get any payment for allowing OPDV to use your picture, name, video, audio, comments, or
anything else you provide to OPDV through any means. You are also agreeing that you will not sue OPDV
over these materials, and if you were to try, that would have to happen in the City of Albany, NY. You are also
agreeing that you are old enough to legally sign, or that if you are not old enough, your parent is also signing.

AGREED
By: IF NOT 18, parent or guardian signature below
Signature
Print Name: By:
Signature
Date: Print Name:
Address: Date:
City/State/Zip: Address:
City/State/Zip:

PLEASE EMAIL COMPLETED FORM TO: opdvteen@opdv.ny.gov. MAKE SURE YOU HAVE FILLED OUT THE ONLINE
ENTRY FORM AT WWW.ICANDOSOMETHINGCHALLENGE.COM



mailto:opdvteen@opdv.ny.gov
http://www.icandosomethingchallenge.com/

