
 
 
 
 
 
 

 AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION 
                                                        2200 Research Boulevard 
      Rockville, MD 20850 
 301-296-5700 
 
 RELEASE 
 
In order to further the work of the American Speech-Language-Hearing Association (ASHA), 
American Speech-Language-Hearing Foundation (ASHF), Special Interest Divisions, and 
National Student Speech Language Hearing Association (NSSLHA) and for other good and legal 
considerations, receipt and sufficiency of which is hereby acknowledged, I do hereby consent, 
irrevocably, to the copyright use and/or publication by ASHA, ASHF, Special Interest Divisions, 
and NSSLHA of the photograph(s) and all photographic negatives, prints, stills, motion pictures, 
electronic media, or the reproductions of all or part of said photographs, negatives, prints, stills, 
motion pictures, electronic media, or reproductions. 
 

taken on (date)                                                                                                    
 

at (place)                                                                                                            
 

of (name)                                                                                                           
 
and hereby consent further to the use of the name of the person who appears in the photographs, 
negatives, prints, stills, motion pictures, electronic media, or other reproductions in any way and 
at any time and from time to time in connection with any ASHA, ASHF, Special Interest 
Divisions, or NSSLHA programs.  The said photographs, negatives, prints, stills, motion 
pictures, electronic media, and reproductions are and shall remain the property of ASHA, ASHF, 
Special Interest Divisions, and NSSLHA. 
 

Signed                                                                    Date                                     
(parent or guardian of above named individual if a minor) 

 
                                                                                                                         

           (please state relationship) 
 

Address                                                                                                             
 

Witness                                                                                                              
 

Witness Address                                                                                                  


	parent or guardian of above named individual if a minor: 
	parent or guardian of above named individual if 2a minor: 
	parent or guardian3 of above named individual if a minor: 
	parent or guardian of abo4ve named individual if a minor: 
	parent or guardian of5 abo4ve named individual if a minor: 
	parent or guardian of 6abo4ve named individual if a minor: 
	parent or guardian 7of abo4ve named individual if a minor: 


