
 

 

 

_____________________________________________ 
 

 
 

 
 
 

___________________________________________ 
 

 

 

___________________________________           __________________ 
                                                     
 

____________________________________          __________________ 
     

 
 

___________________________________________ 

___________________________________________ 

___________________________________________ 
 

 
 

________________________ 
 

 

___________________________________            _______________ 
                                                                   

  
 

2010 Town Hall Meetings 

Authorization and Release for Photos and Videos 

Community-based Organization 

The undersigned, without compensation, hereby authorizes the U.S. Department of Health and Human Services 
(HHS), Substance Abuse and Mental Health Services Administration (SAMHSA), Center for Substance Abuse 
Prevention (CSAP) to publish photos and video and post items on the Web that are either donated to or 
produced by the agency in official agency publications for the public so long as such use is in keeping with 
established standards. Provided text may be used in whole or edited into a short, concise version. 

Full Name of Subject 

HHS/SAMHSA/CSAP may use (check one):  


My full name and photo: _____; 


My first name only and photo: _____; 


I prefer that my name not be used and that a pseudonym be used instead with photo: _____. 


Signature  Date 

Signature of Parent or Guardian (if Subject is a Minor) Date 

Address 

Telephone Number 

Witness Date 

Note: Be advised that this information will be in the public domain and may be reproduced in its entirety or excerpted in official agency publications 
without further permission. 


