Photo Release
Date: 

I hereby:  
(   ) DO

               
(   ) DO NOT

Give my approval for :
(   ) my photograph





(   ) the photograph(s) of my child/children:


Names: 

to be used by Community Action Commission (CAC) for promotional/publicity purposes, such as, but not limited to, annual reports, newsletters, brochures, displays, newspaper/magazine articles, television coverage.

If approval is given, may CAC identify you or your children by name in the photos?


(   ) Yes
(   ) No 
(   ) Only Me

(   ) Only children

I understand no payment shall be made nor other compensation given in exchange for the use of these photographs.

Signature: 

Address: 


Daytime Phone: 
Evening Phone: 


