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PUBLICITY RELEASE FORM 
 

Service Year: ______________ 
 
 

 
I, ________________________________, as a member of the Notre Dame AmeriCorps 
program, give my permission to Notre Dame Mission Volunteers and AmeriCorps to use my 
appearance in photographs and videos and my name in any publications, press releases, or other 
materials related to the Notre Dame Mission Volunteers Program or AmeriCorps programs.  I 
also understand that under no circumstances am I to receive any additional monies or ask for any 
additional monies if my picture or name is used. 

 
 
 
 
 
 

Signature: ______________________________________  Date: ____________________ 
 


