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CONSENT AND RELEASE TO BE

 PHOTOGRAPHED, INTERVIEWED, OR PUBLISHED 

We hereby grant permission to United Way of Central and Northeastern Connecticut, its legal representatives, successors or assigns, permission to use our names, interview information, and any photographic portraits or videotape footage taken of us. We understand that United Way of Central and Northeastern Connecticut’s possible uses may include, but are not limited to, print, broadcast, and Internet news media such as newspapers, magazines, radio, TV, videotape, websites, e-communications, billboards and social media.    
We understand that this consent allows United Way of Central and Northeastern Connecticut to copyright this material for use and re-use.   
We hereby waive all claims for any compensation for such use or for damages.

We hereby waive any right we may have to inspect and/or approve the finished product or the advertising copy that may be used in connection therewith or the use to which it may be applied.  

We acknowledge that we are of legal age and have the right to contract in our own names.  We have read the foregoing and fully understand the contents thereof.  This consent and release shall be binding upon us and our heirs, legal representatives, and assigns.

Date & Name of Event: ______________________________________________________________________
(Please Print)

Location & Street Address: __________________________________________________________________
City: ______________________________________________ State: ___________________ Zip: __________

Main Location Phone: ______________________     Contact email: _______________________________
Signatures of person(s) providing consent to be photographed, interviewed and published:
Print name ____________________________________
Signature _____________________________
Print name ____________________________________
Signature _____________________________
Print name ____________________________________
Signature _____________________________
Print name ____________________________________
Signature _____________________________
Print name ____________________________________
Signature _____________________________
Print name ____________________________________
Signature _____________________________
Print name ____________________________________
Signature _____________________________
Print name ____________________________________
Signature _____________________________
Signature of witness: _______________________________________
       Date: _________________
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