Request to Use Photos for Publicity Purposes
· One of the funders of this activity, the Rice County Chemical Health Coalition would like to include pictures from this activity in future publications and on its future website 
· No names of children will be included in any publication or on the website.  Only names of the program/activity will be listed.  
· There will be no personal references made about students (i.e. home phone numbers, addresses, names of other family members, etc.).

Photograph Consent Form 

Name of Student (please print) ___________________________________________________________
Name of Program/Group/Activity (please print) ___________________________________________
Please check the appropriate box(es) below.  If any of your choices change at any time, please contact the the RCCHC Mini-Grants Coordinator at (507-838-1788).
 FORMCHECKBOX 
 I grant permission to broadcast the above student’s photograph on the Rice County Chemical Health Coalition’s web pages.  The Rice County Chemical Health Coalition’s web pages will eventually provide information about youth asset-building efforts to the general public.   SEQ CHAPTER \h \r 1
 FORMCHECKBOX 
 I grant permission to broadcast the above student’s photograph in Rice County Chemical Health Coalition’s publications, such as annual reports, grant reports, and newsletters.  

By checking one of the boxes above, I further agree that Rice County Chemical Health Coalition will own all rights (including copyrights), title, and interest in and to the aforementioned materials, to be used and disposed of without limitation as the Rice County Chemical Health Coalition, in its sole discretion, may determine.  

Signature of Parent or Legal Guardian ___________________________________  Date ___________

Printed Parent or Legal Guardian Name _________________________________________
Telephone Number _________________________________________
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