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Permission to Use Photograph 

 

 

Name of individual: ___________________________           DDD ID: __________________ 

 
(Please indicate your agreement with options by adding your initials): 
 
 
 

 Photo to be used in the Division of Developmental Disabilities’ 
computer system (this assists in coordination of services). 
 

 Celebrate my achievements on Spectrum’s social media and/or 
Spectrum’s website! 
 

 
 
 
I hereby waive any right to inspect or approve the finished photographs or electronic matter that may be used in 
conjunction with them now or in the future, whether that use is known to me or unknown, and I waive any right to 
royalties or other compensation arising from or related to the use of the image. 

 

 
 
 
Signature: _________________________________________________________          Date:  ___________________ 

 

 

Name (please print): _________________________________________________ 

 

 

Signature of parent or legal guardian: ___________________________________ 

(if individual has a legal guardian) 
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