
 

Attachment A 

                    
 
 
 
 

 
 Please attach the story. 
 Please provide an identifying label to each photo and story with the following information: 

o Your name, address, and phone number. 
o The date(s) the activities or services occurred. 
o Write the name of each person recognizable within the photograph and a short 

caption for the photo. 
 This submission form should be included with each individual submission. 
 Mail to:  Center for Workforce Learning, Attn:  Workforce Investment System Showcase, 

6361 Timberbluff Circle, Avon, IN 46123.  Or e-mail to malaw528@aol.com. 
  
 

Name: __________________________________     Phone: ______________________ 

Address: ________________________________     City: _________________________ 

State: ______________________ Zip: _________    Daytime Phone: _______________ 

Date(s): this activity or service occurred:_______________________________________ 

 

I attest that the photograph and story submitted with this form are my original work.  I understand 
and agree that these materials will become the property of the Department of Labor and will not be 
returned.  I have attached the required Photo Release Forms for all identifiable individuals within 
the submitted photos. 
 
I hereby irrevocably authorize the Department of Labor to edit, alter, copy, exhibit, publish, or 
distribute this photo and accompanying story for purposes of publicizing the Department of 
Labor’s programs or for any other lawful purpose.  In addition, I waive the right to inspect or 
approve the finished product, including written or electronic copy, wherein my work appears.  
Additionally, I waive any right to royalties or other compensation arising or related to the use of 
the photograph. 
 
I hereby hold harmless and release and forever discharge the Department of Labor from all claims, 
demands, and causes of action which I, my heirs, representatives, executors, administrators, or any 
other persons acting on my behalf or on behalf of my estate have or may have by reason of this 
authorization. 
 
Signed: _____________________________________ Date: __________________

 
 
 

Official Submission and  
Release Form 


