HENNEPIN COUNTY
COMMUNICATIONS

Photo / Video consent

| being of legal age, hereby authorize the taking of photographs or video
of myself or my children for use in promoting Hennepin County programs
in its public communications, including news stories, printed materials,
social media posts, websites and other promotional activities.

| also grant the Hennepin County Communications Department, or its
designee, permission to use, edit, broadcast or publish said pictures or
video. | waive any right that | may have to inspect or approve the pictures
or video. | understand that said photographs or video may be duplicated
and or distributed to other organizations.

Concerning the above, | agree that | shall receive no compensation of any kind
for use of said pictures. | understand that | am under no obligation to give this
consent, but do so voluntarily. | also understand that | cannot later revoke this
consent due to the impracticability of honoring such a revocation.

Name (print name)

Name(s) of child/children

Signature

Address

Phone Date

Witness (may be a staff member)
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	Witness: 


