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MNIC Consent and Release Form

I, ____________________________________________________ (print name), 

on behalf of myself, my heirs and assigns, give permission to use my name, 

voice, picture and comments obtained at 

________________________________________________________________

(fill in place and date) 

 for editorial, advertising, publicity, web-posting, annual reports and all other 

communication materials and programs prepared by the Minnesota Internship 

Center and its affiliated literacy projects, agents and representatives.

The Minnesota Internship Center may modify or edit the above, provided that 

such editing does not materially change the information or viewpoint that I 

provided.

Signature: _______________________________________________________

Phone Number: ____________________________Date: __________________ 

Optional

Address: _________________________________________________________

City: ______________________________State:_____ Zip Code: ____________ 

Email Address: ____________________________________________________ 

MNIC Witness:____________________________________________________
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