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PERMISSION FOR RELEASE AND USE OF PHOTOGRAPHS/VIDEO IMAGES (115 CMR 5.04(2))
Provider Name: __________________________________________________________________________________

Program/Site (if applicable): _____________________________________________________________________

Provider Phone: ______________________________________________

SECTION I.  INDIVIDUAL INFORMATION
Individual Name: ________________________________________________________ Date of Birth:__________


SECTION II.  SCOPE OF THIS PERMISSION (CHECK ALL THAT APPLY)
☐  A. Ongoing Permission: I give permission for (agency)__________________________  to take and use photographs and/or video images of me captured during activities, events, and/or in (agency) _________________ program settings for the purposes I select in Section III. Starting from the date this authorization is signed, (agency) __________________ does not have to get my permission for additional uses or future release of the specific image(s) and/or information that I authorized in this release.
☐  B. Specific Image(s)/Video(s): I give permission for __________________________ to use only the specific photographs and/or videos attached to this authorization for the purposes I select in Section III.
☐  C. Event-Only Capture (Images/Video Not Yet Taken): I give permission for (agency) ____________________ to take photographs and/or video images of me only during the specific event(s) identified below, and to use the images/videos captured at that event for the purposes I select in Section III. This option does not authorize photography/videography of me outside of this event.
Event details (must be specific):
Event name/description: __________________________________________________________________
Date(s):  ________________________     Timeframe (if applicable): ______________________________
Location: _________________________________________________________________________________
Note: You may check more than one option if you want to authorize (1) additional use and release of future images (A), (2) specific existing images (B), and/or (3) event-only images that will be captured at the event listed above (C) for selected purpose(s) in section III.  
If I select more than one option, I understand the purposes selected in Section III apply to all unless I list different purpose(s) or use limits for the specific image(s) or event(s) here (e.g., “Photo #1: newsletter only; not social media”): ____________________________________________________________

SECTION III.  HOW THE IMAGE(S)/VIDEO(S) MAY BE USED (PURPOSES)
I authorize use of the image(s)/video(s) for the following purpose(s). Check all that apply:
☐  (Agency) _________________ website(s)
☐  (Agency)__________________ social media accounts (e.g., Facebook, Instagram, X/Twitter, YouTube, etc.)
NOTE: I understand that image(s) and/or video(s) posted on the internet can be viewed and downloaded by others and that social media posts may be shared or re-tweeted by other accounts once posted by the [Agency] and I hereby consent to the same.  
☐   Printed materials (brochures, flyers, newsletters)
NOTE: This does NOT include marketing materials used by [Agency] which may involve [Agency] being directly or indirectly paid. 
☐   Public presentations/training (community presentations, conferences, recruitment events)
☐   Internal provider communications (staff training materials, internal newsletters)

☐  Other (specify): ______________________________________________________________

Identifying Information (choose one):
☐  Use without identifying information: The image(s)/video(s) may be used without my name or other identifying information.
☐  Use with identifying information: The image(s)/video(s) may be used with identifying information as described below:
☐ First name only
☐ First and last name

SECTION IV.  IMPORTANT LIMITATIONS AND PRIVACY PROTECTIONS
1. No requirement to consent. I understand that signing this form is voluntary, and I do not have to sign it to receive services or supports from [Agency]  I understand that no punitive or negative actions will be taken against me if I do not sign this authorization or if I withdraw my consent. 
2. No private/sensitive settings or overly intrusive images. This permission does not authorize photography/videography during personal care or in private areas (e.g., bathrooms/bedrooms), or in circumstances that a reasonable person would consider intrusive, private or sensitive.
3. No permission to use images for marketing purposes. This authorization does not permit [Agency] to use photographs or video images of me for marketing purposes as defined by the Health Insurance Portability and Accountability Act (“HIPAA”) in 45 CFR 164.501, 164.508(a)(3).
4. No permission to alter images. This authorization does not permit [Title] to alter images in any way, including with the use of Artificial Intelligence (“AI”)
5. Redisclosure. I understand that once images/videos or identifying information are shared, recipients may re-disclose them and they may not be protected by privacy laws or regulations.

SECTION V.  RIGHT TO REVOKE (CANCEL) THIS PERMISSION
I understand I may revoke (cancel) this permission at any time by submitting a written request to:
Provider Contact/Office/Title: ___________________________________________________________________ 

Mailing Address: ________________________________________________________________________________

Email: _______________________________________        Phone: ________________________________________
· Revocation applies going forward only. It does not apply to uses or disclosures that already occurred before Click or tap here to enter text. received my written revocation.
· After revocation, Click or tap here to enter text. will stop future use and will remove images/videos from Click or tap here to enter text.-controlled platforms where feasible but cannot guarantee removal of copies shared by others.

SECTION VI.  EXPIRATION OF THIS PERMISSION (REQUIRED)
This permission expires at the conclusion of [Event] (must occur within 1 year of the date signed).  If no event is listed, this permission expires no later than one (1) year from the date signed.

SECTION VII.  SIGNATURE
Individual (or Legally Authorized Representative) Signature: 
________________________________________________________________ Date: ___________________
Print Name: _____________________________________________________________________________
If signed by Guardian/Legally Authorized Representative (“LAR”)
Relationship to Individual: _______________________________________________________________________
Type of legal authority:  ☐ Guardian       ☐ Other (specify): Click or tap here to enter text.
Documentation on file with provider:    ☐ Yes       ☐ No
Scope/limitations (if applicable): ________________________________________________________________

INSTRUCTIONS (FOR PROVIDERS)
1. This form must be completed in full, including purpose(s) and expiration.
2. If “Specific Image(s)/Video(s)” is selected, the image(s)/video(s) must be attached.
3. Copies must be distributed as follows:
· Original: retained by [Provider] in the individual’s record
· Copy: provided to the individual and/or guardian/LAR
4. Providers should establish a process to track expiration and renewals, if needed, consistent with DDS regulations.
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