PSA “Don’t Drive Dangerously” Consent Form

Dear Parent or Guardian,

Please sign the consent form below so that we may utilize the PSA 3D “Don’t Drive Dangerously” message to a widespread audience.
--------------------------------------------------------------------------------------------------------
I will allow my child’s video and or audio submission/submissions and its content to be utilized by Middlesex County and other agencies for viewing/listening as educational materials in various venues including but not limited to cable television, radio stations, internet and other venues including YOUTUBE.  Once released, Middlesex County, the Board of Chosen Freeholders and its employees have no control over the DVD/CD’s subsequent use and any claims arising from or relating to the distribution and/or use of the DVD/CD in any medium or context.
We hereby release Middlesex County, its elected officials, officers and/or employees from any liability for such improper usage of the video/audio submission.

School Name______________________________________________
Student Name (please print)________________________________
Student Signature _________________________________________
Parent or Guardian Signature_______________________________ 
Date____________________
