SourceAmerica®

Media and Information Release

l, , grant permission to SourceAmerica®, its
affiliates, and any entity authorized by SourceAmerica to use my name, image, likeness, voice, and/or story in

any and all publications by SourceAmericq, its affiliates, or any entity authorized by SourceAmerica, including all
printed and electronic publications. This includes, but is not limited to, use in photographs, video recordings, audio
recordings, and any other media, whether or not fixed in tangible form. | agree that such media and information

are the property of SourceAmerica and its affiliates. | understand that SourceAmerica may share such media and
information with other entities, including the National Industries for the Blind (“NIB"), the U.S. AbilityOne Commission®,
and SourceAmerica member nonprofit agencies, and may authorized such other entities to use and publish such
media and information. | understand and agree that publications bearing my name, image, likeness, voice, and/or
story may be placed on the Internet.

I hereby warrant that | am at least 18 years of age and have full right and capacity to
contract in my own name with respect to the above.

Printed Name: Date:

Signature:

AbilityOne Employee: Yes No

Iam the legal guardian of the individual named above. | have the legal right to consent
to and do consent to the terms and conditions of this media and information release
on behalf of the individual named above.

Legal Guardian Name: Date:

Legal Guardian Signature:

Legal Guardian Address:
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