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Permission to Publish/Reproduce Photographs, Written Submissions, and Select 
Personal Information 

The purpose of this form is to provide permission to the Wisconsin Department of Workforce Development 
(DWD) to publish/reproduce submitted personal information, photos, and written statements.  Completing this 
form is voluntary.  Not completing this form means that DWD will not publish/reproduce submitted materials.  
DWD may use the personally identifiable information it obtains from you on this form for purposes other than 
for which it is being collected.  

I, the undersigned, give the Wisconsin Department of Workforce Development ("DWD") and its representatives 
the right and license to edit, reject, or reproduce and/or publish at any time, in print, broadcast, electronic or other 
media, my photographs, written submissions, and select personal information, including city/county location, 
program participation, and name.  

I acknowledge that my photographs and written submissions are "works-made-for-hire," meaning DWD owns all 
rights to those works.   

I assign, transfer, and convey to DWD sole and exclusive ownership of any photographs, written submissions, 
and select personal information not considered a "work-made-for-hire," in perpetuity and without geographic 
limitation, for use in any medium for any lawful purpose at any time.   

I waive any claim to payment for any such use.  I also waive any right to inspect or approve the finished product. 

I release DWD, its legal representatives, and all persons acting under its authority, from any liability relating to 
the use of the photographs, written submissions, and select personal information described above, and also for 
any alteration, use in composite form, or rejection of a submission. 

If I am under 18, a parent or guardian must sign below.  Otherwise, I confirm I am of legal age and can contract 
on my own. 

Name: 

Address: 

Phone: 

Date: 

Signature: 

Approved: 
Signature of Parent or Legal Guardian (If under 18) 
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