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Photo/ Video Consent Release Form 
 
 
I, ________________________________, give Oak Leyden permission to use my name, image, 
voice, appearance, and/or artwork in the pictures, photos, video recordings and the like that are 
taken by Oak Leyden.                   
 
I agree that Oak Leyden has complete ownership of such pictures, etc., and may use them for 
purposes consistent with the mission of Oak Leyden.  These uses include, but are not limited to, 
publications issued by Oak Leyden.   
  
Consent or refusal may be changed at any time by sending a written request to Oak Leyden, 
located at 411 Chicago Avenue, Oak Park, IL 60302. 
 
I have read and understand this consent and release. 
 
I give my consent to Oak Leyden to use my name and likeness for the publicity purposes as 
outlined above. 
 
 
             
Signature ______________________________________________________      Date ________ 
 
 
 
Parent/legal guardian (if under age 18) ________________________________    Date ________ 
 
 

 

My role at Oak Leyden is (select one): 

____ Participant                   ____ Family Member 

____ Volunteer                    ____ Staff 

 


