Photo/Media Release

Authorization Form

From time to time, photographs and/or videos may be taken of individuals receiving services and/or their parent/guardian, volunteers, employees or others engaged in Agency activities. The following Photo/Media Release Authorization Form shall permit the Greenville County Disabilities and Special Needs Board (GCDSNB) permission to use, reproduce or distribute photos and/or videos for news releases, its website, Agency videos or slide presentations for marketing and/or service promotional opportunities.

By my signature below, I do hereby authorize the Greenville County Disabilities and Special Needs Board, and those acting pursuant to its authority, permission to record my participation and appearance in Agency activities, including photographs, videos, audios or any other “recording” medium. I understand that this material may be used in various publications, public affairs releases, recruitment materials, or in any manner the Agency deems appropriate in order to promote/publicize service opportunities. This authorization is continuous and may only be withdrawn by my specific rescission of this authorization.

My signature acknowledges that I have read and understand the release and agree to accept its provisions.

___________________________________________

                               Name/Print

____________________________________________            __________________


Signature                                                                       Date

____________________________________________            __________________


Parent/Guardian                                                             Date
