Louisiana Office of Student Financial Assistance Field Outreach Services (LFOS)
Media Consent Form

[ am

(First Name) (M.1) (Last Name) (Date of Birth)

and | participate in a Louisiana Office of Student Financial Assistance Field Outreach
Services (LFOS) administered program.

CONSENT:

By signing this form below, | give LOSFA consent to publish creative
works/information/pictures/ audio/video taken at LOSFA/LFOS sponsored events on its
Web sites, on the web pages of its social media sites (Facebook, YouTube, Twitter, Flickr),
and in its print publications.

By signing the form below, | also consent to the publication of creative works,
information, pictures/audio/video taken at LOSFA/LFOS sponsored events in both
editorial and/or promotional contexts in external publications/Web sites including, but
not limited to, Louisiana NEXT (Guide To Life After High School)—a publication of
Louisiana Business Inc. and its companion Web site, LaNEXT.com.

| agree that the consent provided herein shall remain in effect for the entire period of
time during which | participate in LOSFA/LFOS sponsored events, unless revoked in
writing.

(Signature) (Date)
(PRINT Full Name) (Telephone Number)
(E-Mail Address) (Current Grade Level)

(District/Parish)



