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Permission to photograph & publish

[, (print name) , hereby grant permission to be

photographed/recorded by video or audio tape or otherwise pictured or quoted.

| give the United Way of Portage County the right to publish, display, copyright, and
distribute these photos, film clips, and quotes for noncommercial purposes to promote
United Way of Portage County and its affiliated programs. Approved usage may include,
but is not limited to, newspapers, websites, radio and television broadcasts, and printed

materials. | waive all claims for any compensation or for any damages for such use.

Signed: Print Name:

Date: Daytime phone:

Home Address:

Please have your parent complete if you are under 18:

[, (print name) , as the parent / legal guardian of
(child’s name) , grant permission as stated
above.

Signed: Print Name:

Date: Daytime phone:

Thank you for supporting United Way of Portage County!

Office Note:
Forward all originals to Director of Communications & Marketing.

1100 Centerpoint Drive, Suite 302, Stevens Point, WI 54481
Phone: 715-341-6740 Fax: 715-341-3717

E-mail: uway@unitedwaypoco.org

Website: www.unitedway poco.org
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