
 
 

Miami-Dade Metropolitan Planning Organization  
Public Service Announcement Application 

(Please Print) 
 

School________________________________________________________________________________ 

Name of Student _______________________________________________________________________ 

Address ______________________________________________________________________________ 

City________________________________  State __________________ Zip__________ 

Phone (_____)______________________  School Phone (____)_________________________ 

Email Address ______________________________________________________________________ 

Status (Circle)      Graduate Senior   Junior  Sophomore Freshman 

Student Advisor _______________________________________________________________________        

Title of PSA (If Known) _________________________________________________________________ 

Release Authorization: 
I, the undersigned, hereby give the Miami-Dade Metropolitan Planning Organization (MPO) a non-exclusive license 
to use, and to allow others to use, in whole or in part, in whatever manner the Miami-Dade MPO may desire, 
including (but not limited to) use for publicity, exhibition, publication, audio-visual presentation, and/or promotion, 
all material submitted to the Miami-Dade MPO in connection with Miami-Dade MPO PSA Contest.  The Miami-
Dade MPO is hereby given permission to make any editorial changes and/or additions to the material referred to 
herein as it may deem necessary or desirable for production purposes. 
 
The undersigned hereby agrees the he or she has the authority to grant these rights, that the understanding has 
obtained any such rights necessary from third parties, including without limitation, models, creators, photographers, 
and producers, and that undersigned will hold harmless and indemnify the Miami-Dade MPO from and against any 
claim brought against the Miami-Dade MPO from third parties that may arise out of the violation of this release 
authorization. 
 
Released Authorized By: 
 
Signature______________________________ Date _______________ 

Print Name ____________________________  

 
Please submit application by February 5, 2010 to:  

Stephen P. Clark Center 
Attention: Paul Chance 

Miami Dade County MPO  
111 N.W. 1st Street, Suite 920 

Miami, FL  33128 
Fax: 305-375-4950 

Email: chance@miamidade.gov  
 

For more information call Paul Chance at 305-375-1888, email chance@miamidade.gov
or visit our web site at http://www.miamidade.gov/mpo/m11-psa.htm  
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