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Blacks In Government 
Workshop Presenter Application


SECTION II
BLACKS IN GOVERNMENT RELEASE FORM

I, ________________________do hereby grant permission to Blacks In Government, its chapters, regions, national office staff, national officers, standing and special committee chairs, agents, and others working under its authority, full and free use of photographs, audio and video recordings, and live webcasts containing my image and likeness and the sound of my voice.  I understand these images and recordings may be used for promotional, news, research and/or educational purposes.

I hereby irrevocably authorize the National Organization of Blacks In Government, its chapters, regions, national office staff, national officers, standing and special committee chairs, agents, and others working under its authority, to copy, exhibit, publish or distribute any and all such images, video and audio recordings of me or wherein I appear, including composite or artistic forms and media, for purposes of publicizing BIG programs via internet webcasts or for any other lawful purpose.  In addition, I waive any right to inspect or approve the finished product, including written copy, wherein my likeness appears.

I acknowledge that since my participation in publications, web sites, webcasts and training conferences produced by Blacks In Government is voluntary, I will receive no financial compensation.  I further agree that my participation in any publication, web site, and web cast production confers upon me no rights of ownership whatsoever.  

I hereby release, discharge, and hold harmless the National Organization of Blacks In Government, its chapters, regions, national office staff, national officers, standing and special committee chairs, agents, and others working under its authority from any and all claims, demands, or causes of action that arise by reason of anything contained in the photographs, webcasts, or audio and video recordings.

I do further certify that I either am of legal age or possess full legal capacity to execute the foregoing authorization and release. 
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