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PHOTO/VIDEO CONSENT AND RELEASE FORM

DATE:____________________________________

NAME:____________________________________

ADDRESS:________________________________
	        _________________________________

CONTACT TELEPHONE:___________________________

FOR AN ADULT:

I, ______________________________________, do hereby grant permission for my photo(s), image(s), video(s), voice recording(s), and/or name to be used by the Office of the Ohio Auditor of State (AOS) as part of any presentation, publication, or material related to the AOS’ 2016 Ohio Community School Summit, and for any promotion, notice, or report as to the same, waiving consideration for any such use, and releasing any claim or cause of action incident to or arising from any such use.

FOR A MINOR:

I, ________________________________________, parent or guardian, and next friend of __________________
[bookmark: _GoBack]________________________, a minor child of the age of ______ years, do hereby grant permission for any photo(s), image(s), video(s), voice recording(s), and/or name of said minor child to be used by the Office of the Ohio Auditor of State (AOS) as part of any presentation, publication, or material related to the AOS 2016 Ohio Community School Summit, and for any promotion, notice, or report as to the same, waiving consideration for any such use, and releasing any claim or cause of action incident to or arising from any such use.


__________________________________________		_________________________________
SIGNATURE						DATE     	

88 East Broad Street, Fourth Floor, Columbus, Ohio 43215-3506
Phone:  614-466-4514 or 800-282-0370          Fax:  614-466-4490
www.ohioauditor.gov
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