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ARRM AUTHORIZATION FOR RELEASE OF PHOTOGRAPHS

I,                                                         , hereby consent to the release or display of photographs in 

                  (name)

my case file for the purpose stated below:

Agency maintaining information: ARRM

Information to be released: Photograph(s)

To whom: ARRM
For the following purpose: Possible promotional purposes: display board, brochures, information packets, web page, TV, newspaper, wall hanging in office, etc.                                                                                                    
I have been instructed as to what photographs will be released or displayed, the purpose and intended use of the photographs, who will use the photographs, and any known consequences of this release.  The information to be released is private, and any subsequent use and release is controlled under the Minnesota Government Data Practices Act (Minnesota Statute 1982, Chapter 13).

I have been informed of my right to refuse to release this information.

I understand that I may revoke this consent upon written notice (not retro-active).

1) Signature of individual receiving service or parent/guardian:  

      Date:  
                                                                                
      Address:    
                                                                                                   
      City, State, Zip Code:                 
                                                                  
2) 
Signature of person informing individual of rights:


Date:       
                                                                                     
3)
Signature of witness:  

       Date:   
                                                                                           
