Photo/Video Release

N
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Yampa Valley Autism Program

CONSENT TO BE PHOTOGRAPHED

I, give consent for my child,

to be photographed.

The photos may appear (check all that apply):
__ Website
__Facebook
___Instagram
____YVAP Grant Applications and/or Reporting Forms
____Promotional Media (including but not limited to):
__ Brochures
___ Newspaper
__ Posters
___Special Events/Fundraisers

XI DO NOT want my child to be photographed

Signature: Date:

CONSENT TO BE VIDEO RECORDED
I, give consent for my child,

to be video recorded.

The videos may appear (check all that apply):
__ Website
___ Facebook
___Instagram
____YVAP Grant Applications and/or Reporting Forms
____Promotional Media (including but not limited to):
__ Brochures
___Newspaper
___ Posters
____Special Events/Fundraisers

X1 DO NOT want my child to be video recorded

Signature: Date:



