BUREAU OF INDIAN AFFAIRS

PATHWAYS INTERNSHIP PROGRAM i

Student Intern Photo Release Form

| hereby grant the Bureau of Indian Affairs (BIA), or its authorized representatives and contractors, the right to collect,
capture and publish photos/images or visual recordings, of me for purposes such as celebrating achievements, publicizing
internship events and other related education and work activities.

| hereby agree that the material will become the property of the BIA and will not be returned. As such, | agree that the
BIA’s Pathways Internship Program has the right to reproduce, prepare derivative works of, distribute or display and use
these materials in whole or in part, for government purposes, in any manner or media (whether now existing or created in
the future).

Use of this material shall include, but not be limited to, audiovisual programs; exhibits; websites; publications; product
artwork; and project publicity. Additionally, 1 waive the right to inspect or approve any use of the material and any right
to royalties or other compensation arising or related to the use of the material. | understand that locations, events and my
name may be released.

| am 18 years of age or older and am competent to contract in my own name. | have read this release before signing
below and I fully understand the contents, meaning and impact of this release. | hereby release BIA from any and all
claims whatsoever in connection with the use, reproduction, publication of the images arising out of the activities
associated with my internship in which | am taking part.

Employee Information
Student Name (First and Last) Position Title, Series, Grade College or University Name, City, State
Permanent Address City State Zip Code Telephone
Student Signature Date

PRIVACY ACT OF 1974

Privacy Act Statement: Information collected via this form is covered by the Privacy Act of 1974 (5 U.S. C. 552a) and Privacy Act
System of Records Notice - DOI 88. The purpose of the document is to comply with 5 U.S.C. 301 and 7 CFR 260 authorizing
acceptance of the information requested on this form. The photos of the student will be used to promote the Pathways Internship
Program and may be copied and forwarded to BIA officials for these purposes. These photos may appear in various briefing
materials, including the BIA’s website (www.BIA.gov), newsletters, and Pathways material such as alumni books, flyers, brochures,
etc.


http://www.bia.gov/
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