«.) FACES & VOICES
OF RECOVERY
MEDIA RELEASE AND CONSENT FORM

By electronically acknowledging this document, I

hereby grant and authorize FACES & VOCIES OF RECOVERY the right to take, edit,
alter, copy, exhibit, publish, distribute and make use of any and all pictures or
video taken of me to be used in and/or for any lawful promotional materials
including, but not limited to, videos, newsletters, flyers, posters, brochures,
advertisements, fundraising letters, annual reports, websites, social networking
sites, social media posts, and other print, digital, and multi-media

communications.

This authorization extends to all languages, media, formats, and markets now

known and later discovered.

This authorization shall continue in perpetuity unless I otherwise revoke this

authorization in writing.

I hereby waive the right to inspect or approve any finished product in which my

likeness appears, including written or electronic copy.

Signed and dated this of ,

Printed Name:

Signature:

Date:

ADVOCATE. ACT. ADVANCE.

10 G St. NE Suite 600, Washington, DC 20002 | 202.737.0690
www.facesandvoicesofrecovery.org | info@facesandvoicesofrecovery.org


https://www.google.com/maps/place/10+G+St+NE+Suite+600,+Washington,+DC+20002/@38.8990904,-77.0110725,17z/data=!3m1!4b1!4m6!3m5!1s0x89b7b820c3c004f3:0xa35a96e5f07cda45!8m2!3d38.8990863!4d-77.0084976!16s%2Fg%2F11mhk13n54?entry=ttu
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