3 B community foundation

communityGives - Volunteer Photo Release Form

Please complete a separate release form for each person featured in the materials. Please provide
all the information asked for below.

This Consent and Release (“Release”) is effective as of ___,byand between

("Participant") and the Bay Area Community Foundation (BACF),
Midland Area Community Foundation (MACF), Saginaw Community Foundation (SCF), The Dow
Chemical Company, and all of its affiliated companies (Collectively "DOW"). The parties anticipate
and consent to Participant's name, image and/or recordings to be used and reproduced in any of the
DOW, BACF, MACF, and SCF publications, media, and/or advertising (Collectively “Publications”).

Release

Participant hereby grants DOW, BACF, MACF, and SCF the right to reproduce Participant's name,
image, likeness, and recordings of Participant’s statements in any Publications. This Release is for the
worldwide use in any form, including electronic media and the Internet, by all affiliates of DOW, BACF,
MACF, and SCF for the duration that the materials are used. This grant shallinclude all the necessary
permissions for the rights without additional compensation. Participant explicitly releases and
waives the rights of privacy, publicity, false advertising, libel, slander, defamation, misappropriation
copyright and intentional infliction of emotional distress with regard to this grant and reproductionin
any DOW, BACF, MACF, and SCF publication or advertising. ___ (participant’s initials - or
guardian’s if under the age of 18)

Minor Child’s Name (Please Print):

Participating with (Group Name):

Minor Child’s Signature: Date:
Signature of Parent/Guardian is required for Participants below the age of 18. Please

include Parent / Guardian Information below.

Printed Name: Signature:

Date: Relationship to child:

Home Address: City/ST/Zip:

Phone: Email address:




