
“Respect My Ride” Release for Persons Under 18

Parent/guardian: please initial each section:

_____
I give permission for my child to participate in the “Respect My Ride” contest.

_____
I give permission to Dakota County to make, and to use, for educational purposes, audio, video, and photographs of my child collected during participation in the “Respect My Ride” contest.

_____
I give permission for materials my child submits to the “Respect my Ride” contest to be used by Dakota County on Web pages, advertising materials and/or for promotional purposes.

By signing below, I am expressly releasing Dakota County, its agents, employees, licensees and assignees from any and all claims which I may have regarding my child’s privacy, right of publicity, defamation, copyright infringement, or any other causes of action arising out of the use, adaptation, reproduction, distribution, broadcast or exhibition of the materials outlined above in the release.

_____________________________________________________________________________________

Student’s Full Name




High School

_____________________________________________________________________________________


Parent/Guardian’s Full Name



Parent/Guardian’s Signature


_____________________________________________________________________________________

Address






City/State/ZIP


_____________________________________________________________________________________

E-mail






Date

Please send form to:

Dakota County Public Health

Attention: Efren Maldonado

Respect My Ride

Northern Service Center
1 Mendota Rd W Ste 410
West St Paul MN 55118-4771 

Or fax: 651-554-6130

Or email: respectmyride@gmail.com  

