Authorization of Use Form
I, ________________________________, being of at least 18 years of age and competent to represent myself, hereby consent that the photographs, artwork, writings, recordings, videos and other mediums provided by me and/or of me, or taken of/about me, may be used by the Occupational Therapy Association of California, its assigns or successors, in whatever way and media format they desire and any other form for the storage, retrieval and reproduction of such. 
Furthermore, I hereby consent that all such information and the storage format mentioned above from which they are made shall be OTAC property, and OTAC shall have the right to duplicate, reproduce, sell and make other uses of such information as they may desire free and clear of any claim whatsoever on my part.

I understand that: 
· my name and identify may be revealed in descriptive text or commentary in connection with the information above

· these materials will not be returned

· OTAC has the right to edit, alter, copy, exhibit, publish or distribute this material for any lawful purpose

· I waive the right to inspect or approve the finished product 

· I waive the right to the information, images,  royalties or other compensation arising or related to the use of this information unless so agreed upon in advance
· I hereby hold harmless and release and forever discharge OTAC from all claims, demands, and causes of action which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf of my estate have or may have by reason of this authorization.

In witness thereof I have hereunto set my hand, in the State of 

_______________________, this ___________ day of ___________, 200____.

Name: 
_____________________________________________________


Signature: 
_______________________________________________

Street Address:
_________________________________________


City, State, Zip:
_________________________________________


Phone Number:
_________________________________________


If the person signing is under age 18, there must be consent by a parent or guardian, as follows: I hereby certify that I am the parent or guardian of _________________

named above, and do hereby give my consent without reservation to the foregoing on behalf of this person.

___________________________________________
_______________


Parent/Guardian Signature




Date

___________________________________________


Parent/Guardian Printed Name

Frequently Asked Questions about the OTAC Authorization for Use Form

What is the Authorization for Use Form?

· It is a document authorizing the use of images and information to appear in conjunction with OTAC communications, programs, and the like.

Do I need to use the Authorization for Use Form and why?

· Yes. If you are submitting or soliciting information for use by OTAC, you must obtain the subject’s permission. This form completes that step.
· While in some instances we might legally be able to use images and information without consent, due to the risk of ill will, demands for removal, or even litigation, OTAC’s policy is to always obtain a consent form before taking identifiable photos and/or using information of and about others.
Where can I obtain the Authorization for Use Form?

· Download it from the OTAC Web site at ….

Who do I get to sign the form?

· Everyone – members, speakers, students, patients, professionals, vendors – must consent for their image and information to be used by OTAC.
· Members, at this time, do not provide permission as part of their membership.

When do I need the form?

· You do not need the form for group shots or crows shots.

· You do not need the form when the person is not identifiable.

What about the ‘minor’ wording on the form?

· A minor, under the age of 18, may not provide consent.
What is to be done with the form?

· The forms will be maintained on file at the OTAC office.

Are there special considerations related to patients?

· Yes. If the person is a patient, and the photo/information in any way deals with medical treatment or in any way identifies the person as a patient, you must also address the health care aspects of the photo and obtain a different, HIPAA compliant release.
