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The University of Maine does not discriminate on the grounds of race, color, religion, sex, sexual orientation, including transgender status and 
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RELEASE OF INFORMATION
I hereby grant permission to the University of Maine Center for Community 
Inclusion and Disability Studies (CCIDS) to use the following (please check 
all that apply):

(  )  written material

(  )  audiotape or digital audio-recording

(  )  videotape or digital video-recording

(  )  photograph (if of a child, may include the child's art and work)

of myself (please print)  ______________________________________

my son/daughter  __________________________________________

or the individual for whom I am guardian  ________________________

I understand that such information may be used for educational purposes 
including advocacy and/or family and professional education, in the 
following ways: print publications such as professional journals, educational 
posters, and brochures; multimedia presentations at professional meetings 
and conferences; and educational online environments including the CCIDS 
website and/or social networking sites.

Signature Date 

Printed Name of Parent/Guardian Date  
(Required if participant is under 18 years of age)

Address 

City, State and Zip Code 

Phone Number (including area code) 

Form Revised: 10/22/15

For office use*

Image File Name, Audio File 
Name and/or Video File name:

__________________________

__________________________

Project/Activity/Event:

__________________________

__________________________  

Date photographed/recorded:

__________________________

Photographer/Videographer:

__________________________  


