
  DATE : 
________________________________ 

Participant Code : ________________________________ 

 

   

Study on Youth Access to Mental Health Services 
 

PHOTO RELEASE FORM 

 

Subject of the photo: 

____________________________________________________________________________

_  

 

Location: 

____________________________________________________________________________ 

 

I grant to the research team of the project on “The Implementation of Youth Mental Health 

Services within the ACCESS Open Minds Network” and the youth participating in this project, the 

right to take photographs of me and my property in connection with the above-identified subject. 

I authorize the research team to copyright, use and publish the same in print and/or electronically. 

 

I agree that the research team may use such photographs of me (please select one or more 

option) 

 

________Yes  

 

________ No 

 

and for any lawful purpose, including for example such purposes as illustration, advertising, and/or 

Web content, within the context of this project or for purposes concerning this project. 

 

 

I have read and understand the above:  

 

 

 

Signature _________________________________  

 

Printed name ______________________________  

 

 

Date _____________________________________ 
 

 


