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DCYF PHOTOGRAPHY RELEASE FORM 

 

 
Participant Name:   Date of Birth:  
 
You or your child participates in a youth program funded by the San Francisco Department of 
Children, Youth, and Their Families (DCYF). DCYF staff or contractors may on occasion visit this 
program to take photographs for public information projects. 

The public information projects aim to educate civic leaders and the general public about programs 
and services available for San Francisco children, youth and families. Example projects include 
DCYF publications and exhibits, as well as the DCYF website (http://www.dcyf.org). 

By signing this form, you authorize DCYF staff and contractors to take photographs of program 
activities that may include images of you or your child and to use these photographs for the public 
information projects described above. 

 
Your Name:   

Relationship to Participant: ☐ Parent  ☐ Legal Guardian ☐ Participant 18 Years of Age or Older 
 
 
Signature:   Date:  
 

http://www.dcyf.org/

