
Mark of Excellence Media Release Form 

MSU is an affirmative-action, equal-opportunity employer. Michigan State University Extension programs and materials are open to 
all without regard to race, color, national origin, gender, gender identity, religion, age, height, weight, disability, political beliefs, 
sexual orientation, marital status, family status or veteran status. 

 
 
This form is required for participation in the Michigan State University Extension 4-H Mark of 
Excellence program.  Youth applying for the State 4-H Awards Program do not need to 
complete a media release form as we will receive the media release form you previously 
submitted in your county and will be used as a part of your registration for 4-H Exploration Days.  
 
 
Participant Name: ____________________________________________________ 
 
 
County of 4-H Participation: ____________________________  Program Year: __________ 
 
This form is required for participation in the Michigan State University Extension 4-H Mark of 
Excellence program.     
 
I authorize Michigan State University Extension/4-H to record my image and/or voice for use by 
Michigan State University Extension or its assignees in research, education, and promotional 
programs.  I understand and agree that these audio, video, film, and/or print images may be 
edited, duplicated, distributed, reproduced, broadcasted, and/or reformatted in any form and 
manner without payment of fees in perpetuity.   
 
_____ I do authorize. _____ I do not authorize. 
 
 
Parent/Guardian Signature: _______________________________________  
 
Date: ____________ 
 
Participant must sign if over 18.  
 
 


