Photo and Video Consent Agreement

I hereby grant permission to [Organization Name] to photograph and/or videotape me and use the images and/or recordings for educational and
promotional purposes via print, web, or other media.

I understand that my name and/or other identifying mformation may be used.

Full Name:

| |

Signature:

| |

Date:

| |

I_ I have read and understand this consent agreement.

Submit
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