


































































































Informed Consent Form for Photography and Audio Tape

Agreement and Release for Northwest Counseling and Guidance Photographs and/or Audiotape and Photography 
Programming. “Journey through our Lens”.

Client Name: _______________________________________		 D.O.B.: _____________________________

I, as the parent/legal guardian, agree to allow my child to participate in the photography program ‘‘Journey through our 
Lens” offered by and through Northwest Counseling and Guidance Clinic. I understand that all photographic content 
my child creates remains the property of both Northwest Counseling and Guidance Clinic and my child. Northwest 
Counseling and Guidance Clinic retains the perpetual right to create unlimited digital, print, and video reproductions 
of all photographs, and I waive the right to any compensation, monetary or otherwise, to which I, or my child, might 
otherwise be entitled. Upon completion of the Northwest Counseling and Guidance Clinic program my son or daughter 
will receive a CD or flash drive of all photos they have taken throughout the photography program, and they may 
use these photos in any manner they wish. Furthermore, I release Northwest Counseling and Guidance Clinic, its 
subsidiaries, agents and assigns from any claims, demands, actions, causes of action or suits arising from my child’s 
participation in this program. 

The undersigned hereby declares that the terms of this settlement have been completely read and are fully 
understood and voluntarily accepted for the purpose of making a full and final settlement of any and all claims arising 
out of the aforementioned program. 

I hereby consent to the photographing and/or audio taping of the client and use of the photographs and audio taping 
of the client and use of the photographs and audio tape within Northwest Journey program for the following purposes. 
Provisions of a reward system, recognition of the client, newsletter and treatment-related projects.

Please check one of the following options for the photography program: 

________	 I understand and agree to the above statements and will allow my child to participate in the  
“Journey through our Lens” photography program at Northwest Counseling and Guidance Clinic

________ I do not wish for my child to participate in this voluntary programming at this time.

A photocopy of this authorization shall be as effective and valid as the original.

__________________________________________________ ___________________________________
Client Signature (Required if 14 years of age or older) Date

__________________________________________________		 ___________________________________
Parent/Legal Guardian							 Date
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