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DEPARTMENT OF

ECOLOGY

State of Washington

Consent to Use my Image in Photo or Video

| authorize the Washington State Department of Ecology (Ecology) to use the photo(s) and/or video of
me (my image), specifically identified below, for educational or promotional purposes in any and all
media including Ecology Web sites. | understand that | will not receive compensation of any kind for
this use. | understand that my name will not be used unless I give permission in the box below.

The materials and specifics covered by this consent form are as follows:

Click here to enter text.

I hereby grant permission to use my name (or my child’s name, if under 18).

(Signature)

If the person is age 18 or older:

(Signature) (Date)

(Printed Name)
If the person is under age 18:

I hereby certify that | am the parent or guardian of and
give my consent to the above on behalf of this person.

(Signature) (Date)

(Printed Name)

Washington State Department of Ecology, PO Box 47600, Olympia, WA 98504-7600
360-407-6000
WWW.ECY.Wa.gov

ECY 070-496

If you need this publication in an alternate format, please call (360) 407-7000. Persons with hearing loss
can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.


http://www.ecy.wa.gov/

