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STATE OF MICHIGAN 

DEPARTMENT OF TRANSPORTATION GRETCHEN WHITMER 
GOVERNOR 

BRADLEY WIEFERICH 
 DIRECTOR LANSING 

USE OF PHOTO RELEASE 

hereby grant the Michigan Department of Transportation full and exclusive permission use of my image in the photos taken during the 

-------------------------------- event. I understand that MOOT can use the 

photos for advertising, exhibits, or publicity purposes by MOOT. 

PRINT LAST NAME PRINT FIRST NAME SIGNATURE (If not a minor) DATE 

PARENT/ GUARDIAN LAST NAME PARENT/ GUARDIAN FIRST NAME PARENT/ GUARDIAN SIGNATURE DATE 

STREET ADDRESS CITY STATE ZIP CODE PHONE NUMBER 

I I I 
STATE OF MICHIGAN EMPLOYEE FIRST AND LAST NAME 

STATE OF MICHIGAN EMPLOYEE SIGNATURE 

E-MAIL PHONE NUMBER 

PROJECT DATE 

GRETCHEN WHITMER 
GOVERNOR 

MURRAY D. VAN WAGONER BUILDING• PO. BOX 30050 • LANSING, MICHIGAN 48909 
www.michigan.gov • 517-373-2090 

STATE OF MICHIGAN 

DEPARTMENT OF TRANSPORTATION 

LANSING 

USE OF PHOTO RELEASE 

MOOT 2169 (05/23)

I hereby grant the Michigan Department of Transportation full and exclusive permission use of my image in the photos taken during the 

event. I understand that MOOT can use the 

photos for advertising, exhibits, or publicity purposes by MOOT. 

PRINT LAST NAME PRINT FIRST NAME SIGNATURE (If not a minor) DATE 

I 
PARENT/ GUARDIAN LAST NAME PARENT/ GUARDIAN FIRST NAME PARENT/ GUARDIAN SIGNATURE DATE 

I 
STREET ADDRESS CITY STATE ZIP CODE PHONE NUMBER 

I I I 
STATE OF MICHIGAN EMPLOYEE FIRST AND LAST NAME E-MAIL PHONE NUMBER 

STATE OF MICHIGAN EMPLOYEE SIGNATURE PROJECT DATE 

MURRAY D. VAN WAGONER BUILDING• PO. BOX 30050 • LANSING, MICHIGAN 48909 MOOT 2169 (05/23)

www.michigan.gov • 517-373-2090 

BRADLEY WIEFERICH 

DIRECTOR 

www.michigan.gov
www.michigan.gov
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