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[Program Name]

Consent to Photograph & Videotape
Authorization for Use of Photographs and Stories

During the period that students participate in [Program Name], they may have their photographs taken while performing their internship duties. Please indicate below whether you will allow internship-related photographs to be placed in school, [Employer], and/or Health and Science Pipeline Initiative publicity materials.
Student Permission:

I give permission for my school, [Employer], and/or Health and Science Pipeline Initiative to use, duplicate, and/or publicly display my photos, stories, and/or video and sound recordings for related publication or promotional purposes. I understand that this may potentially include news media such as newspapers and television.

 Photographs, stories, and video/sound recordings are all allowed. 
 Not all of the above are allowed. The following are allowed: 



Student Signature


Date





Parent Permission:

I give permission for my son/daughter   


 
      to have his/her school, [Employer], and/or Health and Science Pipeline Initiative to use, duplicate, and/or publicly display his/her photos, stories, and/or video and sound recordings for related publication or promotional purposes. I understand that this may potentially include news media such as newspapers and television.

 Photographs, stories, and video/sound recordings are all allowed. 

 Not all of the above are allowed. The following are allowed:




Parent/Guardian Signature(s)



Date



This permission remains valid unless revoked in writing by the parent or guardian.

[Program Logo Here]
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