Release Form

I grant Adults with Developmental Disabilities permission to release and use my photograph in any official publication for the agency. Publicity pieces also include (but are not limited to) news releases, publications, videos and web use.
Name: _______________________________________________________
Address:______________________________________________________
City: ___________________________ State: ______ Zip: _________
Phone:____________________________
 

Member’s Signature: _______________________________Date: _________
 

Parent/Guardian (Optional): _________________________ Date: ________
Please fill out the form and return to the office. This release form will be used for the duration of your membership within the organization. Once the form has been submitted, if you change your release status, we must be notified in writing to place the changed request in your file. We thank you for your continued support of our activities and the assistance with our publications for ADD.

