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The Inter -Tribal Council of Michigan  is seeking your permission for a media release. Adult and
youth participants in Inter - Tribal Council of Michigan Inc. sponsored program s (Anishnaabek
Access to Recovery) are sometimes photographed, audio -taped, or video -taped for use in
promotional and educational material. Using photographs helps us to tell a story in ways that
words cannot.

Can we use your photo  (and/or video/audio cl ip) for future display purposes? Uses could

include: news release, newsletter, brochure, powerpoint presentation, poster board or

photographic display,  orin reports or published articles. Images may also be displayed on the
Inter -Tribal Council of Mich igan website . We need to have your permission in order to use an
image or audio recording of you. We appreciate your participatio n and will guard your privacy.

At no time will any image or recording identify any person as a fAclientolmages ipati ent
will be explained as community participants in community and/or program activities. ITC or

tribal staff may be identified by name, as will guest speakers and presenters. Minors will not

be identified by name unless express permission is obtained for a s pecific use.

I hereby authorize the Inter - Tribal Council of Michigan, Inc., (ITC) and their agents,

successors, assigns, and purchasers of their services and/or products, to record and

photograph my image and  /or that of my child for the above mentioned pu rposes. |
understand and agree that these print images may be edited, duplicated, distributed,

reproduced, broadcast and/or reformatted in any form and manner without payment of fees,

in perpetuity. This use includes posting on the Inter -Tribal Council o f Michigan Inc., website,
and for use in Pow erpoint and other presentations for promotional or educational purposes.

No commercial use will be permitted.

| understand that my permission for media release is voluntary and in no way affects my or

myminor chi |l dés abil ity aryprogpamr briactivitpyat e i n

Subj ect 6s Name (adult or
youth)

(Please Print)

Signature Date
Parent or guardian must sign if subject is under age 18)
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