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Permission to use Photos
I agree to allow _________________to use a photo (or photos) of me taken while attending the Gift from the Heart Event in all of which are made public via our print publications and our web site.
I understand that my photo may or may not contain the use of my name.
I understand that these photos may be used in publications anytime in the next 10 years.  
PLEASE PRINT THE FOLLOWING INFORMATION:
Your Name ______________________________________________________________ 


Address ______________________________________
City ____________________
State __________________  Zip Code ______________
Telephone _______________
Your signature of permission ________________________________________________

Today’s date __________________________________






