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LVK would like permission to share some of the submissions – if you would like to give permission for LVK to share your entry, please complete this Media Release and return with your application.

MEDIA RELEASE

Literacy Volunteers of Kennebec (LVK) respects the confidentiality of all information related to scholarship applicants and wishes to ensure each individual has the right to understand and agree to any release of information including written, photographic, and/or audio/visual concerning their submission associated with this organization and its affiliates. 

I, _______________________  give my consent for the use of my written submission or any images, photographs, artwork, or video recordings submitted to LVK as part of my scholarship application.

I understand and agree that:
1. These submissions may be used in various media formats, including print, online, and social media.
2. The photographs or video recordings may be used for grant reporting, promotional or informational purposes related to the work of LVK.
3. I understand and agree that any personal information is to be treated confidentially and that no personal information, such as name, address, phone, or email will be used in any publication.

Withdrawal of Consent:
I understand that I have the right to withdraw this consent at any time by providing written notice to LVK. Any withdrawal will apply to future use of images and recordings only and will not affect any prior use.

Release and Indemnity:
By signing this consent form, I release and discharge LVK, their employees, representatives, and volunteers from any and all claims arising out of the use of these images. 

I have read and understood the terms of this media consent form and hereby consent to the use of the images as described above.
Participant's Name: ___________________________Date:  ________________________

Participant's Signature: ________________________

**Parental Consent (if participant is under 18 years old):
I, the undersigned, am the parent/legal guardian of the participant named above. I have read and understood the terms of this media consent form and hereby consent to its terms on behalf of the participant.

Parent/Guardian's Name: _________________ _____________________ Date: __________________
Parent/Guardian's Signature: ________________________ Relationship to Participant: _____________
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