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CONSENT REGARDING PHOTOGRAPHS 
 
 
The release of a photograph into a publication requires the chapter to give careful consideration 
to the privacy rights of the individual in the photograph and to the obligations of the chapter. In 
accordance with National Policies for Chapters, a donor privacy policy that protects the rights 
of the individual appearing in the photograph as well as outlining the obligations of the chapter 
shall be in place. 
 
Before a photograph of a nonmember is released or reproduced, permission from the individual 
appearing in the photograph is needed. In the case of a minor, the permission of the 
parent/guardian is required, even if the minor is the child of a chapter member. 
 
In order to simplify this information, the word “photograph” shall refer to all types of reproduction 
of a person’s likeness, including still and motion pictures, slides, websites, DVD and tape 
recordings (audio and visual). 
 
Sample Standard Consent Form – English 
 

I give Assistance League® permission to publish in print, electronic or visual format the likeness 

or image of __________________________________. I waive any rights of compensation or 

copyright ownership thereto. 
 

Name of Participant: (please print) __________________________________________  
 

Signature:______________________________________________________________  
 

Name of Parent/Guardian (please print) ______________________________________  
(if applicable) 
 

Parent/Guardian Signature: ________________________________________________  
(if applicable) 
 

Date: ________________________ 
 
Sample Standard Consent Form – Spanish 
(Forma Estándar Del Consentimiento De la Muestra) 
 

Doy el permiso que Assistance League® de publicar en la impresión, electrónico, o formato 

visual la semejanza o la imagen de _________________________________.  Renuncio la 

cualquier derecha de la propiedad de la remuneración o del derecho de producción. 

Nombre del participante (imprima por favor): __________________________________  
 

Firma:_________________________________________________________________  
 

Nombre del Padre/Guarda (imprima por favor): ________________________________  
(si es aplicable) 
 

Firma del Padre/Guarda: __________________________________________________  
(si es aplicable) 
 

Fecha: _______________________ 
 

* * * 


