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I , hereby give Hamilton Community Foundation (“Foundation”) permission to
publish, use and republish the attached material, in whole or in part, in publications which describe
the Foundation’s programs, Funds and any of its activities as a community foundation. Without
limiting the generality of the foregoing, such publication may be for educational, promotional and
advertising purposes.

The said material may include a photograph(s) of me, or in which | may be included with others.
Such photograph(s) may be published without the textual content of the said material and such
publication of the photograph(s) may indicate the name of the city or place where the photograph
was taken or the area where | live in. | understand the Community Foundation will not publish my
street address in connection with the photograph(s).

The said text and photo(s), if any, may be used before a variety of audiences which may include
the Foundation’s staff and directors, current and potential donors and grantees of the Foundation,
the news media and the general public.

Publication may appear in newsletters, annual reports, brochures, posters, website pages or other
forms of literature, including electronic and print.

All of this material may be copyrighted in the name of the Foundation.
| hereby waive any right to inspect or approve the finished product(s) or use to which it may be
applied and release Hamilton Community Foundation from any and all claims arising out of the

use of the said text and photographs(s).

| understand that | may withdraw this consent at any time by forwarding such request, in writing, to
Hamilton Community Foundation.

Date:

Name of Subject:
Address:

Signature of Subject:

Complete the Following If Subject is under 18 years of Age:
Name of Parent/Guardian’s Name:
Signature of Parent/Guardian:




