
MDE Office of Child Nutrition: Training & Program Outreach 

PPhoto Release 

I, ___________________________, hereby grant the Mississippi Department of Education (MDE) 
and its representatives the right to take photographs, video, and audio recordings of me/my child 
____________________________during the MDE Office of Child Nutrition “Savor the Favor” of 
Mississippi Junior Chef Competition.  I authorize MDE to use, publish, and reproduce these 
images and recordings for promotional, educational, or informational purposes, including on 
websites, social media, and printed materials, without compensation. 

I understand that these images may be used in perpetuity and that my/my child’s name mmay be 
used in association with the images. 

I give permission for my/my child’s photo, video, and audio to be used as described above.
I do not give permission for my/my child’s photo, video, and audio to be used.

SIGNATURE: ____________________________________________   DATE: ________________ 

________________________________________________________________________________ 

Liability Release 

I understand that participation in the “Savor the Flavor” of Mississippi Junior Chef Competition 
involves certain risks associated with food preparation, equipment use, and general physical 
activity. I agree to hold harmless and release the Mississippi Department of Education, its 
employees, volunteers, and agents from any and all liability for injuries, losses, or damages that 
may occur as a result of participation in this event. 

I acknowledge that all safety and sanitation protocols must be followed, and that failure to do so 
may result in disqualification or removal from the event. 

Parent/Guardian Name (Print): _______________________________________________________ 
Parent/Guardian Signature: __________________________________________________________ 
Date: ___________________ 

Student Signature (if 18 or over): _____________________________________________________ 
Date: ___________________ 

Junior Chef Competition 
“Savor the Flavor of Mississippi” 
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