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PERMISSION TO USE PHOTOGRAPHS & MEDIA

Student’s Name________________________________Date of Birth_____________________________

[bookmark: _GoBack]Arts Corps class ___________________________  Teaching Artist ______________________________  

PLEASE CHECK ONE OF THE BOXES BELOW:

 Yes!  I give consent to Arts Corps, Youth Speaks Seattle, and the photographer/videographer to use photographs, video, film, audio and artwork of the student named above
· in published stories about Arts Corps
· in publications and promotions of Arts Corps, in print and on the web
· in general educational and/or editorial publications, in print and on the web
· in the portfolio of the photographer/videographer

I understand that I will not be paid for providing permission. I understand that Arts Corps will not use photographs, video, film or audio of the child in commercial product advertisements of any kind. 

 No!  I do not give consent to Arts Corps/Youth Speaks Seattle/photographers or videographers to use photographs, video, film and audio of my child. 

____________________________________________________________________________
Signature of Youth	   							Date
____________________________________________________________________________
Signature of Parent/Guardian			relationship to child	   	Date
____________________________________________________________________________
Print name 									Phone
____________________________________________________________________________
Address					
____________________________________________________________________________
E-mail

Help us show the world the power of Arts Corps. 
Please return this signed form as soon as possible. 
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