
PHOTO RELEASE 

On behalf of myself and/or the participant (for whom I have legal responsibility), I give the 
Institute for Adapted Sports and Recreation and Recreation Therapy Clinic at Southern 
Connecticut State University permission to take and use photographs for  media, including 
publications, catalogs, brochures, websites, exhibitions, , and social media (such as 
Facebook/Instagram), for the purpose of education, advertising, fundraising, communication, 
public relations, training or any other lawful purpose. I understand that participation in the 
program/activity is not contingent upon the granting of permission to use an image or likeness 
in this manner.  I understand names of participants in photos or relatives/family/caregivers will 
not be used at any time.  

Name of Client/Participant ________________________________________ 

          I do consent.     
Signature/Self or Legal Guardian_________________________  Date____________________ 

          I do not consent.    
Signature /Legal Guardian _________________________________   DATE: _______________ 

Thank you.  

For questions, please contact Patricia Paugas rosep1@southernct.edu 
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