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WMICHIGAN

ADMINISTRATIVE OFFICE

Area Community Services
Employment & Training Council
1550 Leonard NE

Grand Rapids, Ml 49505

(616) 336-4100

SERVICE CENTERS
Allegan County

3255 122nd Ave
Allegan, MI 49010
(269) 686-5079

220 East Main St
Fennville, M| 49408
(269) 561-2001

Barry County

136 E State St
Hastings, M1 49058
(616) 649-9850

lonia County
301 W Main St
lonia, M1 48846
(616) 389-8525

Kent County

121 Franklin SE
Grand Rapids, Ml 49507
(616) 336-4040

215 Straight Ave NW
Grand Rapids, Ml 49504
(616) 336-4460

10075 Northland Dr NE
Rockford, MI 49341
(616) 228-6724

Montcalm County

114 S Greenville W Dr
Greenville, M1 48838
(616) 754-3611

Muskegon County
316 Morris Ave
Muskegon, Ml 49440
(231) 724-6381

Ottawa County

121 Clover St
Holland, Ml 49423
(616) 396-2154

West Michigan Works! is a division of ACSET, an
equal opportunity employer/program and a proud
member of the American Job Center network.
Aucxiliary aids and services are available upon
request to individuals with disabilities. TTY 711
Supported by the State of Michigan

WORKS!

Information/Photo/Video Release Form
(adult / minor)

| hereby authorize Area Community Services Employment and Training Council
(ACSET), as administrator of West Michigan Works! (including any of their officers,
employees and agents), to release, disseminate, or use in any manner they see fit,
my voice, photograph and/or video for the general purpose of providing education
on the services provided by the agencies it administers.

| also grant permission for ACSET or their designated contractor to use my name in
connection with these photographs/videotapes.

| hereby waive any claim arising out of such release, dissemination or use.

Date:

Signature:

Printed Name:

If the person signing is under age 18, there must be consent by a parent or
guardian, as follows:

| certify that | am 18 years of age or older and, if | am executing this waiver on
behalf of my minor child or ward, the information set forth above pertaining to my
minor child or ward is true and complete.

Date:

Signature:

Printed Name:

(ACSET use only)

Date taken

Location
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