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Permission	Form	
	
	
I	grant	The	Power	of	U,	the	right	to	use	my	photograph(s),	my	name,	and	brief	biography	for	the	purposes	of	
promoting	unity	amongst	immigrants	and	those	that	have	traveled	to	this	country	as	undocumented	or	refugees.	I	
retain	the	right	to	my	photograph(s)	and	reserve	the	authority	to	ask	my	picture(s)	and	profile	to	not	be	used	at	
any	point.	This	request	may	be	made	orally	or	in	writing	and	could	take	up	to	72	hours	to	materialize.		
	
This	information	will	be	made	public,	we	ask	that	you	exercise	caution	if	you	have	an	outstanding	
immigration	case	in	which	information	posted	on	our	site	or	social	media	may	be	used	by	others. 	
	
I	agree	to	the	following	uses	(please	initial	those	uses	you	authorize):	
	
_____		Website		

My	picture	will	be	profiled	prominently	on	the	projects	website	along	with	my	name	and	brief	biography.	
	
_____		Social	Media		

My	picture	will	be	profiled	on	the	social	media	portals	checked	below	along	with	a	brief	bio	and	hashtags	
associated	with	the	project.	I	understand	that	posts	on	social	media	may	be	difficult	for	The	Power	of	U	to	
control	others	from	copying	my	image.	I	release	The	Power	of	U	from	any	liability	due	to	the	misuse	of	my	
image	by	others.	

☐Facebook	 	☐Instagram				☐Twitter	
	
_____		Storytelling			

I	agree	for	my	story	to	be	recorded/video	taped	and	used	as	part	of	The	Power	of	U,	story-telling	
component	of	the	project.	

	
I	understand	that	I	will	be	asked	for	additional	permission	about	the	use	of	the	photographs	or	audio/video	
recording	for	any	purpose	other	than	those	listed	above.	There	is	no	time	limit	on	the	validity	of	this	release	nor	is	
there	any	geographic	limitation	on	where	these	materials	may	be	distributed.	This	release	applies	to	photographic,	
audio	or	video	recordings	collected	as	part	of	the	sessions	with	The	Power	of	U.	I	waive	any	right	to	royalties	or	
other	compensation	arising	or	related	to	the	use	of	my	image	or	recording.	
	
I	have	read	and	understand	the	above.	
	
__________________________________	 	 _________________	
Signature	 	 	 	 	 	 Date	
	
__________________________________	
Full	Name	
	
	
Contact	Information	
All	contact	information	will	remain	confidential	and	only	used	to	get	a	hold	of	you	if/when	needed.	
	
Address:	 	 	 	 	 Phone:	___________________________	
_______________________________		 Email:			___________________________	
_______________________________	
_______________________________	
	


