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Patricia Powers-Zermeño 

Arizona Department of Transportation 

MD 118A 
206 South 17th Avenue 

Phoenix, AZ 85007 

 
Subject: Don’t Trash AZ – Video Awards College Campus Clean-up Competition UofA Campus 
 
I hereby consent to the reproduction of my original artwork, my image and/or my voice by means 

of video recording, audio reproduction, still photography, motion photography, Internet, print or any 

other media form for the purposes of training, promotional media, public information or otherwise. 

 

I hereby release the Arizona Department of Transportation (ADOT), its employees, agents, 

associates and assignees from any and all claims for damage or compensation for libel, slander, 

invasion of the right to privacy or any other claim or liability based on the use of the above 

referenced material or arising out of the Don’t Trash AZ Competition. 

 

I hereby state that I have not used any music or products to which I do not own the rights.   

 

 Producer Name: _________________________________________________ 
 
 Producer Signature: __________________________________________________ 
  

 Talent(s) Name & Signature: _ _____________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
 If Talent is under Eighteen years of age 
 Print Name of Parent / Guardian:  _____________________________________ 
 
 If Talent is under Eighteen years of age 
 Signature of Parent / Guardian:  _______________________________________ 
 
 Print Name of Witness:  _______________________________________________ 
  

Signature of Witness:  _________________________________________________ 
 

Date:  _________________________________ 

 


