 SEQ CHAPTER \h \r 1AUTHORIZATION FOR USE AND DISCLOSURE 

of  PHOTOGRAPHS & INFORMATION

Please Print:
Name: __________________________________________________ DOB: ______________

Address: ____________________________________________________________________

Phone: ______________________________________________________________________

Email: ______________________________________________________________________

By signing this form, I authorize Benton Co. Drug Treatment Court to use the following information (please check applicable box) for future events.

 First Name

 Photograph(s)  from Drug Treatment Court Events



 Graduation Application Summary with Full Name

 Graduation Application Summary with First Name Only

I can revoke this authorization at any time.  I understand what this agreement means and I approve the use of my photograph(s) and other listed information.  I am signing this authorization of my own free will.

Signature: __________________________________________________   Date: ____________

tjd 10/05

