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VERMONT
Agency of Human Services

Department of Disabilities, Aging and Independent Living
Authorization to Release Personal Testimonial

I hereby grant the Vermont Department of Disabilities, Aging and Independent Living
(hereafter called "DAIL") the absolute and irrevocable right and unrestricted permission to
use, reuse, publish, republish, or for any purposes whatsoever, including without
limitation, use in public for illustration, promotion, editorial, or advertising, or any other
purpose whatsoever without restriction in alteration, any and all testimonials, in whole or
in part, whether written, recorded, video recorded, or in any other form or media now or
hereafter known, which include my voice, and that are in the custody and control of DAIL;
and to use my name in connection therewith if the State so chooses.

I hereby relinquish any right that  may have to examine or approve the completed product
or products or the advertising copy or printed matter that may be used in conjunction with
any and all said forms of testimonials described above, or as to how they may be applied.

I hereby release and discharge DAIL from any and all claims and demands arising out of or
in connection with the use of the testimonials described above, in any form, including
without limitation any and all claims for libel or violation of any right of publicity or
privacy. This Authorization and Release shall also inure to the benefit of heirs, legal
representatives, licensees, and assigns of the individuals receiving, using, and publishing
the testimonials, as well as the person(s) for whom the testimonials were obtained.

I hereby acknowledge that I am more than 18 (eighteen) years of age and have the right to
contract in my own name, or if under 18 have the permission of a parent or legal guardian. I
have read the foregoing and fully understand the meaning and effect thereof and intend to
be legally bound by this Authorization and Release. This Authorization and Release shall
be binding upon me and my heirs, legal representatives, and assigns.

Name (printed):

Name (signed):

Address: City/State/Zip:

Date: Phone: Email:

Witness:

If minor, signature of parent/guardian:




