
​AUTHORIZATION POLICY FOR USE OF PHOTOGRAPHY/​
​AUDIO VISUAL RECORDINGS/WRITINGS/​

​EMAIL ADDRESS RELEASE​

​We, the undersigned, do hereby agree to be photographed and/or recorded.  I/we​
​understand that these photographs/audio visual recordings will be used for the purpose​
​of written publication, news, promotion, internet, archival purposes and/or documentary​
​by Alliance of Women Executives, Inc. (AWE) as such, and are to be viewed by the​
​general public or others who do or might support the Alliance of Women Executives,​
​Inc. (AWE).​

​We grant the Alliance of Women Executives, Inc. (AWE) to use our​
​image/likeness/audio visual recordings in their public communications without any​
​restriction as to changes or alterations and without any compensation. We waive any​
​right to inspect or approve any photographs or videos or finished versions, including​
​written copy that may be created and appear in connection therewith. ​

​I/we grant the Alliance of Women Executives, Inc. (AWE) to share my/my child’s​
​application essay and any other writings  without any restriction as to changes or​
​alteration’s and without any compensation with the general public or others who do or​
​might support the Alliance of Women Executives, Inc. (AWE)​

​By placing my/our signature below, I/we grant permission to the Alliance of Women​
​Executives, Inc. (AWE) to share my/our email address with community members​
​providing webinars, gifts, or services to scholarship recipients.​

​Webinars, gifts or services cannot be offered without signed permission.​

​Additionally, I/we consent to the inclusion of my and/or my child/children's email address​
​in the Alliance of Women Executives, Inc. (AWE) Constant Contact account for​
​receiving updates.​

​We have carefully read this agreement and fully understand its contents. We are aware​
​that this is a release of liability and sign it of our own free will​

​Student’s name: ________________________________________​

​Student’s email address: ________________________________​

​Parent/Guardian consent: _______________________________​

​Date: ___________________​


