
 

 
 

 

 
TRAVIS COUNTY 
Tax Office 
5501 Airport Blvd.,   Austin, TX 78767   TaxOffice@TravisCountyTX.gov 

YOUTHCAM – STUDENT PSA CONTEST 
USE OF IMAGE AUTHORIZATION AND RELEASE 

(“Release Agreement”) 
 

In consideration of the benefit of participating in the YouthCam-Student PSA Contest promoting voter 
registration and voting in Travis County (the “Project), and for good and valuable consideration, the 
receipt of which is acknowledged, I hereby expressly grant to Travis County and to its employees, 
agents and assigns, the right to photograph me and use my name, image, voice, identifying 
information, silhouette and other reproductions of my likeness (as the same may appear in any still 
camera photograph, video and/or motion picture film) (collectively, “My Image”), in and in connection 
with the Project and the Project activities.  I further agree that Travis County may use My Image for 
purposes of publicity and promotion of the Project and the Project activities, including their exhibition, 
publication, distribution, advertising and exploitation, in all media/formats (including electronic) whether 
now known or later devised.  I further give Travis County the right to reproduce in any manner 
whatsoever any recordations made by Travis County of my voice and all instrumental, musical, other 
sound effects produced by me in connection with the Project and the Project activities.  Furthermore, I 
fully release Travis County and its officials, employees and agents and assigns from any and all claims 
and causes of action that I presently have or may have in the future relating to my participation in the 
Project and the Project activities. 
 
By my signature below, I certify and represent that I have read the contents of this Release Agreement 
and fully understand their meaning and effect. 
 
 
_____________________________________     __________________________________ 
PRINT YOUR NAME                                              YOUR TELEPHONE & EMAIL ADDRESS 
 
_____________________________________ 
 SIGNATURE 
 (YOUR NAME, if you are 18 or older) 
 
_________________________________________ 
SIGNATURE OF PARENT/LEGAL GUARDIAN (if you are under 18) 
 
 

 
 
WITNESSES (you must have 2 witness signatures) 
 
_____________________________ _____________________________________ 
 
_____________________________ _____________________________________    
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