
 

Updated June 2022, Programs Consent and Release Form 

 

CONSENT AND RELEASE FORM 
 

I, ______________________________, being either of legal age to consent or the legal parent or guardian of 

_____________________________, a minor child or person unable to consent on his or her own behalf, 

hereinafter the (“other featured individual”) hereby grant to Partnership With Native Americans (PWNA) the 

right and permission to use the following collectively referred to as “Tangible and Intangible Items” for any 

lawful,  non-commercial purpose and in any and all media without payment or any other consideration:  
 

• pictures or negatives  

• reproductions and copies of original pictures 

• negatives or recordings of me/the other featured individual  

• any recordings that may be made of my/the other featured individual’s voice or likeness  

• any written words or stories supplied by me/the other featured individual or written about me/the other featured 

individual   
 

In addition, I waive any right to inspect or approve the finished product wherein my likeness appears. 

 

I understand that my name and/or other featured individual and Tangible and Intangible Items listed above may 

be used in publications, print or online, direct-mail and other communications and the same may be provided by 

PWNA to any third-party to inform the public of PWNA’s work in Indian Country. 

This Consent and Release Form shall remain in effect for a period of five years, unless revoked. I 

understand that I may revoke this consent by submitting a request to info@nativepartnership.org. I understand 

that, if I revoke this consent, my revocation will not have any effect on actions already taken by Partnership 

With Native Americans in reliance on my consent.  

 

By signing below, I certify that I have read and understand this Consent and Release Form, I have been given 

the opportunity to have my questions answered, and I have been informed that a copy of this document is 

available upon request. 
 

___________________________________________  ______________________________________________________ 

Signature of Consenting Adult    Description of Representative’s Authority, if applicable 
 

___________________________________________  ___________________          ____________________________ 

Printed Name                  Date          Tribal Affiliation (if applicable) 

 

________________________________________________________________________________________________________ 

Address   City/State           Phone Number           Email 

 

Image descriptors, distinguishing characteristics: (Clothing, hair, glasses, jewelry, etc.). ___________________ 

_____________________________________________________________________________ 
 

PARTNERSHIP WITH NATIVE AMERICANS 

By: ____________________________________  _____________________________________________ 

       Authorized Signature    Printed Name & Title              Date 
 

PWNA Use Only: 

Location photos taken (Reservation/Community)                                                                               PWNA Program/Service__                                                                 _ 
 

PWNA Program Partner (Program Name and Contact Person)                                                                                                                                                      _________  

 
Name of individual taking photos______________________________________                            Date taken: ___  __ /__  ___ / ___ __ 

 

PWNA Headquarters: 16415 Addison Road, Suite 200 | Addison, TX 75001-3610 


