Crossroads Services, Inc.
Crossroads Adult Services, Inc.

Photograph/Video Permissions

I understand that Crossroads Services, Inc. will never use my photograph in any advertising or public notices without my specific written notice.

___Yes ___No   I give Crossroads Services, Inc. permission to use my photograph in my quarterly reports, which go out to my team members.  These are photos of me participating in the everyday and special activities of the Crossroads Adult Services Program.

___Yes ___No   I also give my permission for Crossroads Services, Inc. to occasionally use my picture in the quarterly report of some of my friends at the day program.  We are sometimes photographed together in our activities, and they are seen together with me in my photos.  I enjoy sharing my life with my friends.

___Yes ___No   I give permission for my photograph to be used in arts and crafts projects that I might bring home.

___Yes ___No   I give permission for my photograph to be used in collages, bulletin boards, etc., inside the Crossroads Adult Services building.

___Yes ___No   I give permission for Crossroads Services, Inc. to allow me to use my pictures in my scrapbook and photo album at the center, and in the Crossroads Services, Inc. album, of all photos, that visitor’s may view.

___Yes ___No   I give permission for Crossroads Services, Inc. to allow me to be photographed if we are on a trip at a park, baseball game, event, etc., I understand that these photos/videos may be used as presentations and/or may appear on area television programs, websites, or area newspapers.  The material must be of a tasteful subject.

___Yes ___No   I give permission for Crossroads Services, Inc. to allow me to be video-taped in my daily and special events at the day program and on outings.  The video tapes will be played at the center for our own enjoyment only.

Participant Name

_______________________________________ 
Date_________________

Parent/Guardian/Caregiver (If Applicable)

_______________________________________       Date__________________

