
Consent to Taking and Publication of Photographs/Video

Name___________________________________________________________________

Date_______________________

In the interest of promoting or informing the public concerning activities conducted at the NCCF and/or its affiliates, I consent that photographs and/or videotapes may be taken of me under the following conditions:

1. The photographs/videotapes may be taken only with my consent (or the consent of a direct parent/guardian if the subject is under 18 years of age).

2. The photographs/videotapes shall be taken by a photographer or videographer approved by the NCCF.

3. The photographs/videos shall be used for publicity or education.  Such photographs/videos and information relating to my involvement may be published and republished in NCCF publications or used for any other purpose deemed proper in the interest of the Foundation or to promote the activities of the Foundation, including its website or other social media outlets.

4. I grant this consent as a voluntary contribution in the interest of the NCCF and acknowledge and waive all rights I may have to any claims for payment in connection with the use of photographs/videotapes taken under this consent.

I consent to be photographed and/or videotaped.

_________________________________                      ____________________________

Signature (Subject or person authorizing consent)
    Witness                                                    

Photographer’s /videographer’s name___________________________________________________________________

