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Release for Publication

I, the undersigned, hereby irrevocably grant unrestricted permission for an unlimited time to
the following service providers:

e Heartland Workforce Solutions/Dynamic Educational Systems, Inc. (DESI) Youth
Services
National Able Network
Nebraska Department of Labor, Employment and Training Staff

o ResCare Workforce Services

its legal representatives and assigns, to use remarks, opinions, suggestions, testimonials,
photographs, or other forms of expression, recorded by any means, including but not limited
to any forms of writing, electronic communication, or other methods of recording and
transmission, offered by me regarding any program or instrumentality thereof. The media for
such expression made by me that are the subject of this Release include but are not limited
to letters, emails, texts, photographs, films, videos, CDs, DVDs, telephone calls, tape
recordings, voice mail messages, wave files and postings on social media.

By my permission, the above service providers have the right and license, to use, reuse,
publish, and re-publish any such expression offered by me, including but not limited to any
accompanying name, image, and likeness, in any of the service provider's materials serving
as communication vehicles, both for internal and external audiences. Such materials may
include, but are not limited to: reports, books, brochures, blogs, newsletters, news releases,
magazines, tape recordings, CDs, DVDs, newspapers, films, videos and postings on
Facebook, Twitter, LinkedIn or similar social media sites. | understand published information
may be republished by other sources beyond the service provider’s control. | waive and
relinquish any right to examine or approve the contents of such use of these materials.

The provisions of this release document will be binding upon my heirs, legal
representatives, and assigns. | represent to the service provider and declare that | am of
majority age (which is age 19 in Nebraska) or older, that | have read and understand the
contents of this release, and that | am voluntarily signing this release.

Participant Signature Printed Name Date
Parent/Guardian Signature (if Parent/Guardian Print Name Date
applicable)

Address City, State Zip

Participant's telephone number:
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