
[Insert Organization Logo]
CONSENT TO USE PHOTOGRAPHS AND VIDEOS
I ____________________________(name) give permission for photos/videos of me (or my child) taken at ________________________(location) to be used by ______________[name of your organization] 
for educational materials, exhibits, websites and publications. I wave any rights of compensation 
or ownership.
Do you agree to participate?   Yes __________      No __________
Name of Participant (please print): 
___________________________________________________________________________________
Signature of Participant:
____________________________________________________________________________
Name of Parent/Guardian if a minor (please Print):
____________________________________________________________________________
Parent/Guardian’s Signature:
____________________________________________________________________________
Signature of person that is testifying 
(Community Health Worker, or other person from your organization asking for consent): 
____________________________________________________________________________
Date: 
____________________________________________________________________________


