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MEDIA / SOCIAL MEDIA AGREEMENT

	INTERVIEW SUBJECT
     
	OID NUMBER: 
     
	FACILITY: 

     

	MEDIA REPRESENTATIVE NAME:


	MEDIA ORGANIZATION



I, ____________________ [name], hereby freely give permission to the above-named news media representative or the DOC to: 

 Yes       No      interview me using audio
 Yes       No      take photographs/video of me
 Yes       No      use my name/image/video on social media
I understand the news media representative may use information from this interview for media purposes, subject to any personal limitations I arrange with them.
ADVISORY:
I may consult an attorney and have the attorney present at the interview:

 will not be present
 will -OR-  I have consulted an attorney who 
 I have not consulted an attorney

	SIGNATURE OF PERSON BEING INTERVIEWED

	DATE

	(IF REQUIRED) PARENT/LEGAL GUARDIAN SIGNATURE and printed name
	DATE

	WARDEN /DESIGNEE SIGNATURE and printed name

	DATE


	MEDIA REPRESENTATIVE SIGNATURE and printed name

	DATE


DISTRIBUTION:  Facility media liaison should scan this document and place in ODocS: Group: ODocS DATA Practices, Type: DATA Release of Information – Media 
Page 1 of 1
303.110A    (5/21/26)


[image: image1.png]