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Service-Learning Program

PHOTOGRAPH CONSENT FORM

| hereby grant The APPLES Service-Learning Program at the University of North Carolina
at Chapel Hill the irrevocable right and permission to use my photograph in its
brochures, publications, Internet website, audiovisual presentations, promotional
literature, advertising, or for any other purpose related to its educational mission. |
understand and agree that | may be identified by name in printed, Internet or broadcast
information that might accompany the photograph or image of me. | waive the right to

approve the final product.

| hereby warrant that | am eighteen years old or more and competent to contract in my own
name. This release is binding on me and my heirs, legal representatives, and assigns.

| have read and understand the information in this Consent form.

Signature of Consentor:

Printed Name: Date:

Or, if Consentor is younger than 18 years old:

Signature of Authorized
Representative of Consentor:

Printed Name: Date:

Please list Representative’s authority to act on the behalf of the Consentor (e.g, parent or legal
guardian):

APPLES is a student-led program at the University of North Carolina at Chapel Hill engaging students, faculty, and community
agencies in service-learning partnerships. Our goal is to foster socially aware and civically involved students through
participation in an enriched curriculum and hands-on experiences that address the needs of North Carolina communities.




	Or, if Consentor is younger than 18 years old:

