
Photo Consent and Release 

 

I, ______________________________________ (member representative) certify that I am 

legally responsible person of ___________________________________ (member) and I 

consent to the following for him/her for a period not to exceed 12 months from the date of my 

signature. 

 

_____Yes  _____No   Permission to be photographed at the program  

    and/or on outings in the community 

 

If “Yes”, the photos may be used for the following purposed only: 

 

_____On site activities i.e. crafts, album, in day program 

_____Brochures, pamphlets, advertising information 

_____Website 

_____Outside resources i.e. for a member’s iPad PECS 

 

 

This has been explained to me and I certify that I fully understand. I also understand that my 

consent may be withdrawn at any time by my written notification. 

 

____________________________________________    _______________ 

           Member Signature    Date 

 

____________________________________________    _______________ 

     Member Representative Signature    Date 

 

 

 

 

 


