
INTERVIEW CONSENT FORM

For consideration that I acknowledge, I consent to the recording of my statements and grant to U.S. Army 
Marksmanship Unit Public Affairs Office and USAMU’s assigns, licensees, and successors the right to 
copy, reproduce, and use all or a portion of the statements (the “Interview”) for all purposes throughout the 
world and in perpetuity.

I grant the right to use my image and name in connection with all uses of the Interview and waive the right 
to inspect or approve any use of my Interview.

Signature of Interviewee (or Parent/Guardian)____________________________________________

Date_______________________________


