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Dare to Dream Conference

May 22, 2012
Photo Release Form

School/Organization Name__________________________________
In registering to participate in this event, I give consent to and authorize the taking of photographs or videotapes in which I/my child, ________________________ may appear.                                                                            (Participant name)
I hereby expressly authorize the Rhode Island Department of Health, Rhode Island Department of Education, Rhode Island Parent Information Network and representatives of these agencies access and use of these personally recognizable photographs or videotapes. These personally recognizable images are released on the condition that they will be used for the limited purpose of appearing in documents, videos and publications to promote the Dare to Dream Youth Leadership Initiative.

I am 18 years of age and am competent to contract my own name. I have read the release before signing below and fully understand the contents, meaning and impact of this release. 
□
I give consent 



□
I do not consent

_______________________________________________  ___________________

  (Signature)                                                                                                  (Date)

________________________________________________________  _______________________

  (Printed Name)                                                                                            (Date)

If participant is under 18 years of age, parent or guardian must give consent, as follows:

I certify that I am the parent or guardian of___________________________,

                                                                                            (Participant name)
 I have read the release before signing below and fully understand the contents, meaning and impact of this release. 
□
I give consent 



□
I do not consent

______________________________________________   ____________________

  (Parent/Guardian’s Signature)                                                          (Date)

________________________________________________________   _________________________

   (Parent/Guardian’s Printed Name)                                                              (Date)

Please return form to your teacher or group leader.

