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Lifehouse, Inc.
[bookmark: _GoBack]Volunteer Photograph/Video Agreement

I, ____________________________, give permission to Lifehouse, Inc. to use photographs and video of me in the promotion and/or communication materials for the organization.  This may include website, social media, print and electronic advertising, newsletters, and/or other materials not listed for Lifehouse, Inc. 

I understand that my first name may be used in photographs or videos; however, there will be no identifying information about me published, such as my place of employment or current address.  

I understand that materials placed on online sources such as social media and website, may still be accessible after Lifehouse has removed them. By signing below, I agree to hold harmless Lifehouse, Inc., its officers and directors.

______________________________		_____________________________
Signature of volunteer				Date

______________________________		
Printed Name				

______________________________		_____________________________
Witness						Date
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