28
o

E

‘Challenge |

Name and Image/Audio Release Form

I, , hereby give my permission for the video | submitted as part of the “lowa
Financial Literacy Program Video Clip Challenge” to be used on the lowa College Student Aid Commission (lowa College Aid), lowa
Bankers Association, and EverFi websites. | understand that this video may be posted on other websites lowa College Aid, the lowa

Bankers Association, and EverFi use such as Facebook, Twitter, YouTube, etc.

By signing this form, | agree that my name and/or voice may be used on websites and in promotional materials for lowa College Aid,
lowa Bankers Association and EverfFi, Inc.

| understand that my appearance in the submitted video will only be used for the purposes related to promoting financial literacy
and awareness.

Name (Please Print)

Signature Date

High School Name

If under 18, a parent or guardian name and signature is also required.

Parent or Guardian Name (Please Print)

Parent or Guardian Signature Date
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