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Participant Release
I, (please print your name) _________________________________________________, authorize Ramsey County Workforce Solutions to use my personal story, testimonies, photo or video for publicity purposes in Ramsey County or the State of Minnesota publications.
I agree to hold Ramsey County and its staff free and harmless from any and all liability that may arise from use of such story in printed materials and electronic and web communications promoting County programs.

Signature _________________________________  Date ________________

Witness __________________________________  Date _________________

Note: Must obtain parental approval for youth under the age of 18:

Parent Signature _________________________________  Date ________________
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