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Consent for Photographing, Video or Quotes

	Do
	Do Not
	

	
	
	Educational (training of staff)



	
	
	Public Information Brochures, Annual Reports, Newsletters



	
	
	Newspapers



	
	
	Television



	
	
	Presentations



	
	
	Informational Photo Displays for the Public



	
	
	Use of my full name in connections with my Photograph or Video when used for the purposes I have authorized.




I am granting Michigan Rehabilitation Services the right to use my photograph and/or video of me for the purpose of providing public information /public education materials about Michigan Rehabilitation Services.

I hereby warrant that I have reached the age of legal majority according to the State of Michigan.

Printed Name _________________________________ Signature ________________________

Address  ______________________________________________________________________

Date ________________________  

Michigan Rehabilitation Services














