
 

 

 
 
Required signature of ALL persons appearing in Public Service Media Releases. 
 
If any person is under the age of 18, the signature of a parent or guardian must be included. 
 
I grant the County of Sussex without compensation, the absolute and irrevocable right and permission to use my 
and/or my child’s name, image and voice for use in public service publications deemed appropriate by the 
County, and also for use by both print and electronic media including the internet.  I hereby release County of 
Sussex, its officials, employees, agents, successors and assigns from any claims or actions which may arise 
from these Public Service Announcements (PSAs). I further agree that the PSAs shall be the property of the 
County of Sussex to be used for publicity and educational purposes. 
 
(Please check one) 
 
 _____ I am over the age of 18 
 
 _____ I act as the parent/guardian of the minor 
 
 Participant’s name     ____________________________________________________ 
 (please print)  
  
 Participant’s signature     ____________________________________________________ 
 
 Parent/guardian’s name ____________________________________________________ 
 
 Parent/guardian’s signature ____________________________________________________ 
 
 Address   ____________________________________________________ 
 (street, city, state and zip code)   
     ____________________________________________________ 
 
 Phone Number  ____________________________________________________ 
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