



Notice and Release Form
This release concerns (check all that apply): 

· photographs,

· videotape,

· film, 

· sound recording,

· other media described here _______________,
taken of me or my minor or dependent child on (date) _______________, 20__ 

at (location) ____________________________________________________. 

These media images or sounds are hereinafter referred to in this document as the "Works."

I understand that the “works” will be used by the California Department of Public Health (CDPH) for the Women, Infants and Children Program (WIC Program), and may contain personal information that is protected by law from disclosure (Civil Code Section 1798.24). The WIC Program is authorized to provide services under authority of the California Healthy and Safety Code sections 123275 through 123355.  Therefore, by signing this release, I give my permission to the California Department of Public Health, and the WIC Program to use the works for any Program purposes. These purposes may include any or all of the following: 
· Training. The WIC Program may use the works in training manuals, Power Point presentations, reports, flyers, posters, brochures, open and closed circuit broadcasts, video and DVD, to train staff and WIC participants about the Program. 
· WIC Program outreach and education. The WIC Program may use the works to develop educational brochures and pamphlets, posters, flyers, and other publications that will be used for educational purposes and to promote the WIC Program to the public. These materials may be distributed to the public by local agencies that provide WIC Program services. The materials will be accessible to state WIC staff, WIC local agency staff, WIC participants and their families, and the general public.

· WIC advocacy groups. The works may be used by WIC advocacy groups to promote the WIC program in print materials and websites.


· WIC Program internet website: www.wicworks.ca.gov and WIC intranet (governmental website). The WIC Program may post the works on these publicly accessible websites.

· Media Purposes. The WIC Program may use the works in broadcast and print media, such as newspapers, magazines, television, transit ads, billboards that will be used to promote the WIC program to the general public. 


· WIC Program photo library. The WIC Program may place the works in its library, which is available to WIC local agencies to use to produce local educational materials for program outreach, training and participant education.
I understand that my participation in this media project and providing any works is strictly voluntary.  If I am a WIC Program participant or applicant receiving or applying to receive WIC Program benefits, I understand that if I decide not to participate in this process or sign this release form, this decision will not affect my eligibility to participate in the WIC Program. 

I understand that I may have access to any of my works or the information provided on this form, by calling the WIC Program contact person included on this form. I agree that my works may be used and disclosed by the WIC Program as described in this form as long as the WIC Program uses the materials in the manner described. 

I hereby grant to the California Department of Public Health, WIC Program, the absolute and irrevocable right and permission to use the works for use in the manner described in this form. 

As a result of signing this release form, I grant the California Department of Public Health and the WIC Program the following rights in the works:

(a) irrevocable copyright of the works in the name of the California Department of Public Health, WIC Program, and

(b) to use, re-use, publish and re-publish the works in whole or in part, individually or in conjunction with other photographs or images, in any medium, for WIC Program or educational purposes, and

(c)  to place the works on the California Department of Public Health Web and/or internet site and understand that the same will be available for world-wide distribution on the Internet computer network.

I hereby release and discharge and indemnify California Department of Public Health, and the WIC Program, its successors and assigns, its officers, employees and agents from any and all claims and demands arising out of or in connection with the use of the works, including but not limited to any claims for defamation, invasion of privacy, or any other tortious claim. I acknowledge that I received no financial compensation for the photographs, video, videotape, film, sound recording, other media described here ______________ taken of me. I am of legal age and have read the foregoing and fully understand the content thereof. If under 18 years old, the signature of a parent or guardian is required.

IMPORTANT:  PLEASE FILL OUT COMPLETELY AND CLEARLY

	Signature:
	
	     Date:
	

	Print Name:
	
	
	

	Print Name of Minor, if applicable
	
	
	Age of Child(ren):



	Phone #:
	
	
	

	Home Address:
	
	
	


For information regarding this release and its contents contact:

Outreach and Marketing 

Nutrition Education, Marketing and Outreach Section
Nutrition Services Branch
California Department of Public Health WIC Program

3901 Lennane Drive

Sacramento, CA 95834

916-928-8500






















