Release Form

| irrevocably consent and authorize the Utah State Library and/or their agents, assigns or licensees
to take, records and/or use or not, at their sole discretion, new or existing photographs, audio
recordings, videos and/or motion pictures of me and to circulate the same in any manner, including
use in the media and on the Internet for the purpose of information the public or promoting

educational, developmental, or commercial interests of the Utah State Library and/or its sponsors or
their agents, assigns, or licensees.

I acknowledge that the Utah State Library own all rights to the results and proceeds of my service
rendered in connection herewith.

I understand that I will not receive any compensation from the Utah State Library, or any other
person as a result of the foregoing.

Name (Please print) Sighature Location Date




