THE WORKFORCE DEVELOPMENT BOARD OF PASSAIC COUNTY
AND PARTNERS
RESTORATIVE CAFE REGISTRATION FORM
Collection of data is for statistical purposes only and to ensure equitable delivery of services

Last Name . First Mame

Address City State g
County Sex: Wl F__ Telephone

E-mail Address Highest Grade Compieted

US Citizen~Yes ___ Mo

| hereby acknowledge and grant permission to The Workforce Development Board of Passaic County the use of my
image in visual reproduction, publication, taking, filming, and/or videotaping in whole or in part and in any medium
for any lawful purpose including, but not limited to, iflustration, promotion, or advertising without any further
compensation to me. Permission is restricted to The Warkforce Development Board of Passaic County as sole user
of my image for purposes as stated above.

| waive any rights to notice or approval of any use of the imaging and/or photographs which the Workforce
Developrnent Board of Passaic County may make of, or authorize, and | release, discharge, and make harmless the
Workforce Development Board of Passaic County and its agents and licenses from any claims or liability in connection
with the use of the aforesaid imaging or photographs.

Signature Date

orkforce

Developmment Board
of Passaic County




