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Catholic Crosscultural Services
_______________________________________________________________________________________

Media Release Form

Catholic Crosscultural Services (CCS) appreciates having use of photographs, video and audio recordings of its clients, staff and volunteers to use in publications and presentations about the agency.  In the past, such images and recordings have been used in program reports, Annual Reports, advertising materials, brochures, Agency information sessions, fundraising and advocacy work. We would appreciate your permission to use photographs and/or video or audio recordings of you (aged 18 or over) / your child as outlined below.  

Release
I hereby grant Catholic Crosscultural Services (“the Agency”) the right to reproduce, use, exhibit, display, broadcast and otherwise distribute photographed images and / or video and audio recordings of me and/or my child for the use of promoting, publicizing, reporting on or explaining the work of the Agency.   This grants the right to publish or broadcast such images and recordings in CCS reports (including Annual Reports), websites, advertising and fundraising materials and any other CCS related publications or broadcasts.  I understand that the images or recordings may appear in electronic format on the internet or in other publications outside the Agency’s control.  I agree that I will not hold CCS responsible for any harm that may arise from such unauthorized reproduction or seek remuneration from CCS for any use of any images or recordings.

	Are there any restrictions on how photos, video or audio recordings may be used?   (  yes     (  no

	

	If yes, please specify:  
__________________________________________________________________________________

	

	__________________________________________________________________________________

	

	__________________________________________________________________________________


Name of individual in photo:  _________________________________________________________
Signature:  ________________________________________
Date:  ______________________

(if this release is for a person younger than 18 years,, a parent or guardian must sign)

Contact Information
Name:  __________________________________________________________________

Address:  ________________________________________________________________

Phone:  ___________________________   e-mail:  _______________________________

	CCS Office Use Only

	

	Media reference number:  ________________________________________________________________________________

	

	Description:  ___________________________________________________________________________________________

	

	Date taken/recorded: _______________________________________________________________________________________
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