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Please return this form to the Communications Department, Room 115 in the Overton Center. 
Questions? Email us at communications@ummnorva.org.  

STAFF RELEASE 
AUTHORIZATION TO REPRODUCE  

PHYSICAL LIKENESS, QUOTATION, AND/OR STORY 

I hereby grant The Union Mission absolute permission and unchangeable right to photograph, film, or
videotape me and/or to use or reuse my picture in any visual, audio, written, or digital material, for any 
purpose, and to use or reuse my quotations or story in any form of media, correspondence, fundraising, 
advertisement, or publication.  

I have noted any exceptions to this universal release in the box below: 

I hereby release and discharge The Union Mission from any and all claims and demands. I understand that 
I will not be paid for use of my story, quotation, contribution, or image. All editorial rights will belong to
The Union Mission. 

This authorization and release shall also be in effect for the legal representatives or anyone assigned by 
The Union Mission. 

I have read this entire form and I understand its meaning and contents and by signing give my consent. 

Signature 

Name (printed clearly)    

Department      Office # / Building 

UMM Phone Extension         or UMM Cell # 

Email Address 

Date:                  /               / 2024         Witness

I prefer to opt out. As a general rule, I do NOT wish to appear or be represented in photos, stories, videos,
quotations, media, etc., produced by The Union Mission. Please contact me at the phone or email above on 
a case-by-case basis for specific, limited uses.  

Date:    /  / 2024 Signature

mailto:communications@ummnorva.org
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