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Consent to Publish Photographs & Video 

I, _____________________________________________ understand that from time to time 

Jewish Family Service of Metrowest uses photographs and video to further activities or services 

related to the mission and operation of the agency. I understand that photographs or video images 

used for these purposes routinely include present or former agency clients, staff, board, 

volunteers and/or other persons. 

By giving my consent I hereby release the agency from and against all claims of any nature 

arising by reason of the agency use of my image. All photographs or videos taken of me by JFS 

representatives become the sole property of the agency, and Jewish Family Service of Metrowest 

will have the exclusive right to publish, disseminate and edit said photograph or video without 

limitation. Examples of some of the ways my image may be used include (but are not limited to): 

• Funding Proposals & reports

• Presentations to Community Groups

• JFS Website

• Stewardship & cultivation

• Annual Reports

• General Promotional Materials

• Newspaper articles

• E-Newsletters

• Agency & Program Brochures or

Newsletters

• Social medial sites (e.g. Facebook,

Twitter, Jewish Boston)

Please choose one: 

I have read and understand the above and consent to the use of my photograph or video 

image for the purposes stated above. 

I have read and understand the above and consent to the use of my photograph or video 

image for the purposes stated above but prefer not to be identified by name. 

I do not consent to the use of any photograph or video of me. 

Signature Date 

-------------------------------------------------------------------------------------------------------------- 

I am the parent/guardian of ____________________________ . I have read the above and 

consent to my child’s photograph being used for the purposes described above and release 

and fully discharge JFS from any liability that may result from the use of any photo or video 

of my child. 

Signature of parent/guardian Date 

OR

OR

http://www.jfsmw.org/
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