[Insert Organization Logo and Contact Information]


[bookmark: _GoBack] 
[Organization] occasionally uses photographs of partners and events in its publications, on its website and in social media. Please sign this release form to grant permission to use your photo. 

I hereby grant permission to [organization] to publish my photograph on its website, on social media or in printed materials without further consideration, and I acknowledge [organization]’s right to crop or otherwise edit the photograph at its discretion. I also acknowledge that [organization] may choose not to use my photo at this time but may do so at a later date. 

I also understand that once my image is posted online, the image can be downloaded. I agree to release [organization], its officers, directors and all employees, and hold them harmless from any cost, claim, loss or liability that could otherwise be asserted by me or that may be asserted by my heirs, successors or assigns, or any other person claiming or purporting to claim on my behalf. 

Name: _________________________________________________________________________________
Organization: ____________________________________________________________________________
Date: __________________________________________________________________________________
Address: ________________________________________________________________________________ 
Phone: _________________________________________________________________________________ 
Email: _________________________________________________________________________________ 
Signature: ______________________________________________________________________________ 

For a child under 18 years of age, please complete the section below:

I, __________________________________, Parent/Guardian of ___________________________________

Hereby authorize and consent to the use of his/her visual image by [organization] including but not limited to: still photography, videotape, electronic and print publications and websites.

Signature

_______________________________________________________________ Date ___________________
