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Release Form

Michigan Commission for the Blind

I authorize the Michigan Commission for the Blind to record my image and voice and to use these recordings for educational and publicity purposes.
I also authorize the Michigan Commission for the Blind to publish my name and my rehabilitation success story and to provide this information to other organizations including media organizations.
Printed name:  _____________________________________________

Telephone:  _______________________ E-mail: __________________

Mailing Address: ____________________________________________

                           ____________________________________________
Signature: ________________________________ Date: ___________

If under age 18, signature of parent/guardian is required below:
Signature of parent/guardian: ______________________ Date: _________

Printed name of parent/guardian: ________________________ 
(form letterhead revised April 24, 2011)
201 N.WASHINGTON SQUARE ( P.O. BOX 30652 ( LANSING, MICHIGAN 48909

TOLL FREE 800-292-4200 (VOICE) 888-864-1212 (TTY) ( LOCAL 517-373-2062 ( FAX 517-335-5140

www.michigan.gov/mcb
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