MISSOURI DEPARTMENT OF

MENTAL
HEALTH

Library Services Technology Grant
Publication Application

Name

Address

Phone Number ( )

Fax ( )

Email

Type of Work Submitted

Book:

Poetry:

Article / other written work
Art:

Music:

This work is: Published O Unpublished: O

Please give a brief discussion of the author or submitter. Indicate if you’re a person with mental illness,
alcohol/substance abuse problem, a developmental disability or a family member.
(100 words or less)

aaadd

Please return to Mark Miller: LSTA, Center for Behavioral Medicine, 1000 E. 24th St. KCMO 64108



RELEASE AGREEMENT

For valuable consideration received, I hereby give The Curators of the University
of Missouri, a public corporation, on behalf of MIMH (department), the
absolute and irrevocable right and permission, with respect to photographs, film, video
and/or tape that its employees and/or agents have taken of me on:

(Date) at
(Location)

a) To copyright the same in the name of The Curators of the University of Missouri;
and

b) To use, re-use, publish and republish the same in whole or in part, individually or
in conjunction with other photographs, film, video, tape and/or images, in any
medium and for any purpose whatsoever, including (but not by way of limitation)
illustration, education, promotion, advertising and trade, and

c) to use my name in connection therewith if it so chooses.

I hereby release and discharge The Curators of the University of Missouri, a public
corporation, its successors and assigns, its officers, employees and agents, members of
the Board of Curators, from any and all claims and demands arising out of or in
connection with the use of such photographs, film, video and/or tape, including but not
limited to any claims for additional compensation, defamation or invasion of privacy.

I am of legal age and have read the foregoing and fully understand and agree to the
contents thereof.

Signature

Date

Witnessed by:
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