
 

PHOTO CONSENT FORM 
 
I hereby give Down Syndrome Association of Acadiana permission to use this photograph 
of me or my child in DSAA’s New Parent Guide and other DSAA promotional and 
educational materials.  I understand that the photo will become the property of DSAA and 
will be credited to DSAA for all journalistic purposes.  I understand my photograph will not 
be returned.   
 
             
         
         
Name of Person or Persons in Photo   Date of Birth 
         
Name of Person Submitting Photograph 
         
E-mail Address 
         
Daytime Telephone 
         
Address 
         
Signature of Photo Subject or Parent/Guardian if under 21 
 
 


