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	MEDIA RELEASE


Name of applicant: _________________________________________

Address: _________________________________________________

I hereby grant to the City of Lodi and Lodi Police Department the right to use any photographic image of myself.  I understand that the City of Lodi and Lodi Police Department will utilize these images for the non-profit, governmental purpose of communicating public information regarding City and Department services, programs, and facilities.  I also understand that I release any claim, right, or title to said photographs and images.
Signature of applicant: ______________________________________







Date: ____________________

For the applicant under the age of eighteen (18) years, a parent’s signature is required.

Name of parent (please print): _________________________________

Signature of parent: _________________________________________
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