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EMPLOYEE NAME: DATE: 

DEPARTMENT: POSITION: 
 
 
 
 
 
 
 
 
 
 

1. Purpose of Release 
This form authorizes PPSI to use my photograph, video, or visual likeness for public-facing purposes that extend 
beyond internal company use, including but not limited to: 

• Company website and public blog content 

• PPSI-managed social media accounts (e.g., LinkedIn, Facebook, Instagram) 

• Printed materials such as brochures, ads, flyers, and public newsletters 

• Trade shows, industry publications, external training, or promotional displays 

 

2. Nature of Consent 
I understand and agree that: 

• This release is voluntary and is not required as a condition of employment. 

• My media may be used with or without my name or identifying details, at PPSI's discretion. 

• I will not receive payment or compensation for the use of my image or likeness. 

• This release applies to all relevant photographs or video captured during the course of my employment 
unless revoked in writing. 

 

3. Revocation of Consent 
I understand I may revoke this consent at any time by submitting a written notice to HR. PPSI will discontinue 
future public-facing use, but may be unable to remove or retract content already published or distributed. 

 

4. Consent Selection 

☐ I CONSENT to PPSI’s use of my photograph, video, or likeness in public-facing platforms as described above. 

☐ I DO NOT CONSENT to any public-facing use of my image or likeness by PPSI. 
 
Employee Name (Printed):       
 
Employee Signature:                 Date:    

 
Employer Representatives Name (Printed):      
 
Employer Representative Signature:               Date:    


