Your 
Organization’s
Letterhead
PHOTO RELEASE 
I hereby grant permission to (your  name) to use photographs and/or video of me taken during the course of (your name)’s project or service in publications, news releases, online, and in other communications related to the mission of (your name).
Signature of Adult, or Guardian of Children under age 18
______________________

Date
INFORMATION RELEASE 

I hereby grant permission to (your name) to use non-identifying information of mine such as demographic data during the course of (your name)’s project or service in reporting to funders or in marketing such as publications, news releases, online, and in other communications related to the mission of (your name).

Signature of Adult, or Guardian of Children under age 18

______________________

Date

Printed Name 











Address 











Phone (day)




 (evening)





Email Address (optional) 









