
InformatIon and Photo Use aUthorIzatIon

For valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the undersigned give FCS Financial 
the absolute and irrevocable right to copyright, use and publish Applicant’s photograph; likeness; name; and any information 
disclosed in Applicant’s Application and any subsequent communications related to the FCS Financial Ag Youth Program, 
except for Applicant’s GPA, phone numbers and email address.  Such use may include, but is not limited to: publishing such 
materials in FCS Financial publications, advertisements and /or www.myfcsfinancial.com or a related FCS Financial website, or 
providing such materials to publications of general circulation such as newspapers.

As a required part of your application, please print and sign your name below, date and have your parent(s) or legal guardian(s) 
print, sign and date.

Please return completed authorization form with FCS Financial Youth Program Application.

Printed Name of Applicant 

Printed Name of Parent/Legal Guardian

Printed Name of Parent/Legal Guardian

Signature of Applicant

Signature of Parent/Legal Guardian

Signature of Parent/Legal Guardian

Date

Date

Date
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