
 
Please return this form to Joe Sonka (joe@advocatesforyouth.org) 

 

 
Advocates for Youth  

Photo and Video Release Form 
 

 

I, ________________________________, certify that I am over 18 years of age and  
 
 
give permission for photographs and video of _______________________________ to  
 
be used for any of the Advocates for Youth Web sites (www.advocatesforyouth.org, 
www.themediaproject.com, www.ambientejoven.org, www.mysistahs.org, 
www.youthresource.com, www.amplifyyourvoice.org ) or printed publications. 
 
Advocates for Youth may use these images for other purposes without future 
consideration. 
 
I understand that I may request at any time to have my images removed from the Web 
site and from any future use. 
 
I understand that photographs may be cropped and video may be edited or otherwise 
altered at the discretion of Advocates for Youth staff. 
 
I understand that my first name only will be used to identify my photo or video.  
 
          __  _ 
Printed name of Participant         Signature of Participant  Date 
 
 
 
 
 


