
Another Look
Participatory photography project with the International

Field Program of the Graduate Program in
International Affairs at the New School

PERMISSION
By signing this release form, I hereby grant to the Graduate Program in
International Affairs at the New School and its partner organizations in the
International Field Program, the right to reproduce, display and disseminate
worldwide and in perpetuity, in any traditional or non-traditional media format,
photographs taken (and related writing) by me during the participatory
photography project conducted during the summer of 2008 as part of the
“Another Look” project.  All photographs will be credited:

© Photographer name/partner organization name/Another Look

Photographs will not be used for commercial purposes or sold, without express
permission from the photographer/partner organization.

NAME:                                                                   AGE (if under 18 years):                         

ADDRESS/CONTACT INFORMATION:                                                                                   

                                                                                                                                               

SIGNATURE:                                                                                DATE:                                   

IF PARTICIPANT IS UNDER THE AGE OF 18 YEARS OLD:
I confirm that I am the legal guardian of the child named above and therefore
grant permission for child to participate in project as described above.

NAME OF LEGAL GUARDIAN:                                                                                              

RELATIONSHIP TO CHILD:                                                                                                     

SIGNATURE OF LEGAL GUARDIAN:                                                     DATE:                        

NAME OF WITNESS:                                                                                                               

ORGANIZATION AFFILIATION:                                                                                              

WITNESS SIGNATURE:                                                                          DATE:                         


