
REGIONAL CENTER OF THE EAST BAY 

PHOTO/VIDEO/PUBLICITY CONSENT 

 

 

□ Release for Adult (over 18):   ____________________________________________ 

Print Name 

 

 

□ Release for Minor (under 18):  ___________________________________________ 

Print Name   

 

I, _______________________________ , hereby grant permission to Regional Center of the 

East Bay (RCEB) to acquire or take photographs and use such photographs and/or digital images 

in news releases and/or educational materials.  

 

These materials might include printed or electronic publications, websites or other 

communications. I further agree that my or ______________’s name, gender, age, diagnosis, 

services received, and identity as a person served by RCEB may be revealed in descriptive text 

or commentary and in connection with the images.  

 

I authorize the use of these images without compensation to me.  

 

All negatives, prints and digital reproductions shall be the property of Regional Center of the 

East Bay. 

 

 

______________________________________________________           ________________ 

Signature of Adult or Parent/Guardian       Date 

 

____________________________________________________________________________ 

Street Address        City  State    Zip 

 

________________________________________  ____________________________ 

Email           Phone Number  


