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Family of agencies...

PHOTOGRAPH AND VIDEO RELEASE FORM
Consumer Name: 
____________________________________________________

Date of Release: 
____________________________________________________

What department and/or is the name of the person requesting the release?

(  ILC  ( MHPC   ( OAHIIO   ( TC   ( ILNC   ( ILGR   ( CE  (  IE
Staff Member(s) Name:  
____________________________________________

Do you want copies of this information?  Yes________

 No________

I hereby authorize the WNY Independent Living, Inc. to use the photograph or video of myself for promotional purpose.

Consumer Signature/Date 
____________________________________________________
Staff Member’s Signature/Date 
____________________________________________
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