



PEER-TO-PEER PHOTOVOICE PROJECT
Photo Release Form



____________ Yes, you may use ANY of the photographs I took during the Photovoice project to promote the purpose of the Peer-to-Peer Photovoice Project. 
____________ Yes, you may use SOME of the photographs I took during the Photovoice project to promote the purpose of the Peer-to-Peer Photovoice Project with the exception of the following photos: 
(Please specify each photo that you do NOT want to be used below.) 



____________ No, you may not use any of the photographs I took during the Photovoice project to promote the purposes of the Peer-to-Peer Photovoice Project. 


Your Name: ______________________________________________________________ 
Your Signature: ___________________________________________________________ 
Date: _______________________________ 
Parent/Guardian Name: _______________________________________________________
Parent/Guardian Signature: ____________________________________________________




Adapted from: University of Michigan, School of Social Work, Good Neighborhoods Technical Assistance Center (TAC) 3663 Woodward Ave., Suite 150, Detroit, MI 48201
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