
Release and 
Consent Form 

I, _____________________________, allow the State of Minnesota, including the Minnesota Department of Employment 
and Economic Development (DEED), DEED’s grantees and subgrantees, and the U.S. Department of Labor (USDOL) to 
release my photo, video, and/or non-confidential information about me to the media and to post my photo, video, and/or 
non-confidential information about me on State of Minnesota, DEED, DEED grantee or subgrantee, and/or USDOL websites, 
social media and/or other communications platforms.

How We Use and Share This Information: 
	h We will publish your first name and/or business name, as well as a photo and/or video of you, if one is submitted. 

	h You may opt out of your consent to share a success story at any time. You can do the following at any time by contacting 
us via the email address or phone number at the bottom of this document:

	» See what data we have about you, if any.
	» Change/correct any data we have about you. 

	» Have us delete any information we have about you.
	» Express any concern you have about our use of your 
information.

I understand that my signature releases any claim that may arise against the State of Minnesota, including DEED, DEED’s 
grantees and subgrantees, USDOL, and employees of the above-named entities. 

NAME (Please print): _____________________________________________________________________________________

DATE: _________________     _SIGNATURE:  _______________________________________________________________

If the above individual is under the age of 18, a parent or guardian must also provide consent by signing below. 

NAME (Please print): ___________________________________________________________________________________

DATE: _________________     _SIGNATURE:  ________________________________________________________________
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