
Updated June 2023 

New Jersey Department of Education 
Adult Release Form 

By signing this form, I grant permission for the New Jersey Department of Education (NJDOE) to 
display photos/images/videos of me online, including, but not limited to, on: 

• The NJDOE website: nj.gov/education
• YouTube, and
• Other social media platforms.

In granting this permission, I understand that the NJDOE may use my photos/images/presentations/ 
videos/testimonials for educational purposes to promote or use in future professional development, as 
deemed appropriate. I further understand that my school district and/or schools associated with the 
photos/images/presentations/videos/testimonials will be identified, and that I may be identified by 
name in these publicity materials.  

I am signing this release form with the knowledge that any photos/images/videos posted on the NJDOE 
website; YouTube or other social media platform can be downloaded and reprinted by various news 
organizations, including print, electronic and broadcast media. As a result, I release the NJDOE from 
any liability arising from the use of my photos/images/presentations/videos/testimonials that may 
appear in NJDOE Web postings.  

I further understand that I will not be provided with any compensation for NJDOE’s use of my 
photos/images/presentations/videos/testimonials, and I agree not to seek compensation from NJDOE 
for same.  

Additionally, I understand that if I wish to rescind this agreement, I may do so at any time by emailing 
the head of the sponsoring program office in the NJDOE. The requested rescission will take effect upon 
NJDOE’s receipt of that letter.  

Full Name: 

School Name: 

District Name: County: 

Signatures (granting permission)

Educator Signature Date (mm/dd/yy) 

School Administrator Signature Date (mm/dd/yy) 
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