














I have read the above Policies and Procedures to be completed for Media. 

I understand as a designee of the Department, I must follow all Department protocols and 
contracting requirements regarding any creation or publicizing of media I am involved with in 
my job as a Prevention Specialist. 

I agree to adhere to the above requirements. 

Prevention Specialist's Signature Date 

Prevention Specialist's Printed Name 

Prevention Specialist's Agency Director/Administrator's Date 
Signature 

Prevention Specialist's Agency Director/ Administrator's 
Printed Name 

Youth Connections Management Representative's Signature 

Youth Connections Management Representative's Printed Name 

Date 

Date 


