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Photo / Video Consent Form and Release to Publish

Both the Social Work Department and Arkansas State University (ASU) are frequently involved in
professional, research, and community activities that require visual images to effectively communicate with
various audiences.

The Social Work Department and ASU encourage your participation in such professional and community
activities where photographs or video images are frequently taken. You are being asked to provide your
permission to use your image to be included materials that may be published or posted electronically for the
purposes of research, teaching, yearbook, or send/publicity. You are under no obligation to give consent and
permission to use your image. Your signature below indicates that you are freely giving the Social Work
Department and ASU the right to include your image as explained above. No names will be associated with any
photographs and/or video images.

I, give permission for photographs and/or video images

to be taken and used as described above.

Name (Please Print) Date

Signature (Parent/ Date

Guardian if minor)
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