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The Arc Maryland  
Photo/Story/Video 

 Release Form 
 
 
I give permission to The Arc Maryland to use _____________________’s photo/story/video information to educate the 
public, media and elected officials.  If there is a picture included with a written story, consent assumes for the photo as 
well. 
 
I understand that the photo/story/video information may be disseminated widely through various means, including, but 
not limited to: The Arc Maryland website, email, elected officials, the Governor, public media, and at other advocacy 
events. 
 
To be completed by the individual(s) in the photo/story/video.  If under 18, either a parent or guardian must sign: 
 
Print Name: ___________________________________________ 
 
 
Signature: __________________________________________________ 
 
 
Date: ________________ 
 
 

 
Parental/Guardian Release 

(To be completed if individual is under 18 or has a Legal Guardian)  
 

I am the parent or legal guardian of the above-named individual and hereby give my permission for The Arc Maryland to 
release this media for use on The Arc Maryland’s website, or in their newsletter, press releases, and any other displays or 
events. I understand that I will not be contacted each time this information is distributed as described above. 
 
 
Parent / Legal 
Guardian Signature: __________________________________________________ 
 
 
Date: ________________ 
 
Name (printed):_____________________________ 
 
Phone: ____________________________________ 
 
Email: _____________________________________ 
 
Mailing Address: ___________________________________ 
 
              ___________________________________ 
    

  ____________________________________ 

The Arc Maryland 
130 Lubrano Drive, Suite 212 
Annapolis, MD 21404-1747 
T 410.571.9320  
F 410.974.6021 
www.thearcmd.org  
 
 

http://www.thearcmd.org/

