
 
 

WAIVER AND RELEASE FORM 
 

 The Philadelphia Youth Network, Inc. (PYN) from time to time creates promotional 
and educational materials about PYN, its programs and WorkReady Philadelphia.  In 
consideration of the opportunity to participate in the programs offered by the Philadelphia 
Youth Network,  I hereby give permission to PYN, its employees, affiliates, representatives, 
contractors, agents and members of the media to interview, audiotape, photograph, 
videotape, film, or capture by any other electronic or other means my image and speech, 
and, within its absolute discretion, to release, disseminate, or use, in any manner it sees fit 
including publications and web pages, the resulting images and testimonials and any other 
information contained therein for the purpose of promoting the objectives of PYN, its 
programs and WorkReady Philadelphia.  

 I hereby release any and all actions and claims which I, my family members, my 
child, our heirs, executors or administrators may have against the Philadelphia Youth 
Network, Inc., its employees, affiliates, representatives, contractors, agents, successors and 
assigns, arising for any reason whatsoever from the use, publication, distribution, or 
republication of the words or images gathered for the purpose described above.  I intend 
this to be a legally binding agreement.  

 
______________________________________________________ _____________________ 
Signature of Participant Date  
  
______________________________________________________ _____________________ 
Signature of Parent/Guardian (if youth is under 18) Date  
  
______________________________________________________________________________ 
Home Address  
  
___________________________________________________________________________________  

Name of program affiliation and worksite location (if applicable)  
 

If you do not give permission to PYN, its employees, affiliates, representatives, contractors, 
agents and members of the media to use your images or speech, please check the box below 
and sign. 
 
□  I do not agree to the terms of this release form. 

 
__________________________________________  ___________ 
Signature        Date 
 
 


