	SAMPLE DOCUMENT 
Provided by the Nonprofit Insurance Alliance Group


Brackets [ ] indicate where you should customize this document with information specific to your nonprofit.

Documents should be customized to meet the specific needs of your organization. You should review any sample documents with your nonprofit’s legal counsel before using them in your organization. Always adapt to your specific needs, as well as the requirements imposed by state law, regulatory and licensing agencies, and your funders.

You should always date and/or use a document identification numbering system for your forms and policies. Space has been provided in the footer to include this important reference information.

If you need additional assistance, send an email to losscontrol@insurancefornonprofits.org
[09.0731]
PERMISSION TO PHOTOGRAPH
Occasionally, [nonprofit] program activities may be photographed, videotaped, or audio taped for educational, publicity or fundraising purposes. Please indicate if you give permission to appear in videos, photos or audio recordings without compensation (e.g., as part of brochures, slide shows or program websites).

___ Yes, I give my permission.
___ No, I do not want to appear in a photograph or videotape.

	Date
	
	Name (printed)

	
	
	

	
	
	Signature

	
	
	

	
	
	Printed name of Parent/Guardian if signing for a minor under 18 years of age


Effective immediately, I rescind my authorization to be photographed, videotaped, or audio taped.

	Date
	
	Name (printed)

	
	
	

	
	
	Signature

	
	
	

	
	
	Printed name of Parent/Guardian if signing for a minor under 18 years of age


