Consent for Media Interview / Photography / Video
WHEREAS, Inmate _____________________________ is presently incarcerated in the Wicomico County Department of Corrections; and

WHEREAS,  the said inmate has requested that he be allowed to be interviewed by a Representative of the Media, a representative of any newspapers television station or radio station or other form of public communication being hereinafter referred to as “Media Representative”; and

WHEREAS, the undersigned “Media Representative” has requested that he/she be allowed to interview the aforesaid “Prisoner”; and 

WHEREAS,  a representative of the Wicomico County Department of Corrections, operated and directed under the control of Wicomico County, Maryland, has advised  both the inmate and the “Media Representative” that such an interview might expose each of them to certain risks, dangers, injuries, and or damages; and

WHEREAS, the said inmate and the said “Media Representative” have agreed to execute this release for the purpose of waiving any claim which either of them might have against the said Wicomico County, Maryland, the Wicomico County Department of Corrections, and any and all its personnel;

NOW, THEREFORE, each of the aforesaid parties, in exchange for the permission and privilege of conducting an interview, as aforesaid, on the      _____day of____________, 20______ hereby acknowledge that each of them have been warned of the risks, dangers, injuries, and/or damages to which they may be exposed by such interview and they each agree to waive any claim which they may have against the said Wicomico County, Maryland, the Wicomico County Department of Corrections and any all personnel or representative thereof for any incident which might occur as a result of said interview and any injuries or damages which either of them may incur as a result thereof, and then release them from any claim therefore.

IN WITNESS WHEREOF, the said parties hereto set their hands and seals the day and year first above written.
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I agree to being interviewed and/or photographed by _____________________________________









(Name of reporter or photographer)
representing _____________________________________________________________________





(Name of Agency/News Organization)

for the following reason:  __________________________________________________________

_______________________________________________________________________________

The interview and/or photography session shall take place at ______________________________

_______________________________________________________________________________






(Location/institution)

on ____________________________________________________________________________.






(Date of interview or photography session)

I have no conditions regarding the use of the interview, photograph or videotape.  I give my permission to publish and use all or part of the interview, photograph or videotape without compensation.  I understand that I have the right to decline being interviewed, photographed and/or videotaped, and that I can terminate the interview, photography session or videotaping at any time.
Inmate Signature:  __________________________________
     Date:  _________________________

Printed Name:  ______________________________________________________________________

“Media Representative” Signature: _______________________________ Date: __________________

Printed Name: _______________________________________________________________________

 Notary or Witness Signature:  __________________________________________________________

Date:  ____________________
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