
COMMONWEALTH OF KENTUCKY 
PERSONNEL CABINET 

 
CONSENT/AUTHORIZATION FORM 

 
 
I, _________________________________________, grant the Commonwealth of 
Kentucky, including the Personnel Cabinet, permission to use, edit, copy, exhibit, publish, 
or distribute my story and any photographs, recordings, videos, or other media with my 
likeness (“Media Sources”), for the purpose of publicizing the Personnel Cabinet’s 
programs, or for any other lawful purpose to promote the Go365℠ program or any other 
wellness initiative sponsored or authorized by the Commonwealth or the Personnel 
Cabinet.  
 
I understand and agree that these Media Sources will become the property of the 
Personnel Cabinet and will not be returned to me. I acknowledge that my participation 
and signature on this Consent/Authorization Form is voluntary and I will not receive 
payment or any other compensation or consideration for the use of these Media Sources. 
 
I hereby hold harmless and release the Personnel Cabinet, the Commonwealth of 
Kentucky, and the Commonwealth’s vendors from liability for any claims, demands, or 
causes of action which I, my heirs, representatives, executors, administrators, or any  
other persons acting on my behalf or on behalf of my estate have or may have by reason 
of this authorization or participation in the Personnel Cabinet’s programs and wellness 
initiatives. 
 
This material will not be used in any manner by the Commonwealth of Kentucky, the 
Personnel Cabinet, or the Commonwealth’s vendors for any purpose other than what is 
stated in this consent/authorization form. 
 
Name:   ___________________________________________________ 
Agency:   ___________________________________________________ 
Department:   ___________________________________________________ 
Address:   ___________________________________________________ 
E-mail Address: ___________________________________________________ 
          Is this email address  personal  Commonwealth-provided  other (please specify)   _______________ 
Phone:   ___________________________________________________ 
Signature*:   ___________________________________________________ 
Date:    _______________________ 

 

*Electronic Signature:  KRS 369.101 to 369.120 authorizes state agencies of the Commonwealth  to accept electronic 
signatures provided the parties agree to conduct transactions by electronic means.  You may provide an electronic 
signature by completing this form, typing your name in the “Signature” line above, and returning the completed form via 
e-mail from your Commonwealth-provided e-mail address.  If you do not have a Commonwealth-provided e-mail 
address, you may return the form via e-mail from your personal e-mail address.   


