AWARE Photo Waiver Form
Please note, your photos CANNOT be uploaded to the website until we receive these permissions in full.

Please mail or fax completed form to: Action on Women's Addictions - Research & Education 
P.O. Box 86 
Kingston, Ontario 
K7L 4V6

fax: (613) 545-1508
1. Permission of Photograph Subject

I hereby grant AWARE permission to use the attached photograph that includes my image in any publications, displays, presentations or other related use in any format (print, electronic, www site, or other media) for the purposes of documenting and promoting AWARE events, activities, sponsorships and projects. I waive any copyright or other rights I might have in my image as represented in this photograph in perpetuity. 
Signature of Photograph Subject (i.e. person documented in the photograph) and/or Parent/Guardian if subject(s) is under the age of 19:

______________________________________ (Photograph Subject)

______________________________________ (Parent/Guardian, for subject under age 19)

__________ (date)

Note: If the photograph includes more than one subject please attach more sheets for each subject

or add the remainder of the signatures on the back of this form. Please identify subjects by position in the photograph (i.e. front row, numbered left to right, etc.)

2. Permission of Representative of Sponsor Organization for Project or Event

I hereby grant AWARE permission to use the attached photograph that includes an image of our project ________________________ (title of project) taken on ____________ (date of photograph) at ___________________ (location of photograph) by ___________________

(name of photographer), in any publications, displays, presentations or other related use in any format (print, electronic, www site, or other media) for the purposes of documenting and promoting AWARE events, activities, sponsorships and projects. On behalf of our organization I waive any copyright or other rights ___________________________ (name of organization) might have in this image in perpetuity.

Signature of Sponsor Organization Representative:

___________________________ (name) ___________________ (position)

_______(date)

3. Permission of Photographer

I hereby grant AWARE permission to use the attached photograph taken by myself in

any publications, displays, presentations or other related use in any format (print, electronic,

www site, or other media) for the purposes of documenting and promoting AWARE events,

activities, sponsorships and projects. I waive any copyright or other rights I might have in this

image in perpetuity.

Signature of Photographer:

___________________________ (name) _______________ (date)
