
 

 
 

Digital Media Release 
Please read and sign the statement below 

 
 

I give permission to Jefferson Adult Education Division to use 
and/or publish (both in print and online) photographs, classroom 
handouts, or any other form of media by or of me, for the purpose of 
illustrating the various ways adult education benefit the community 
and for the purpose of promoting the adult education program.  
 
I agree to let Jefferson Adult Education Division    to modify any 
image/video of me as needed in the process of publication as long as it 
is a true representation of me.  
 
 
Date: ______________________________________ 
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