
Consent to Participate in Media and Marketing Activities 
 
 

 
 

D.I.S.H. Foundation (D.I.S.H.) uses this form to obtain your written consent to use your personal 
testimonial, take your photograph, record you on video or film, and/or create multimedia content that 
contains  information that you choose to share, about your and /or your organization’s experience with 
D.I.S.H..     
 
You may cancel or revoke your permission at any time by writing to:  

D.I.S.H., Attention [Marketing, 127 Polo Park Dr, Bellingham, WA 98229] 

Cancellation will be effective once we receive your request. Note cancellations will not apply to any uses 

underway.   

 
Your Permission:  
I give permission to D.I.S.H. to use any testimonial I share about my experiences with D.I.S.H., including 
any photos and video or audio of me I provide or agree to be taken by D.I.S.H., or multimedia content 
created from my testimonial and photo/video/audio for marketing and staff education by D.I.S.H. or on 
behalf of D.I.S.H..  
My testimonial includes any information I choose to share about myself, my organization and others 
who I am legally authorized to speak on behalf of. Disclosure by D.I.S.H. to a third-party may result in the 
information no longer being protected by state or federal confidentiality laws. 

I understand that I may not have the opportunity to review or approve the finished content D.I.S.H. 
creates and uses, and I will not receive payment or other compensation for any use. If I’m not provided 
the opportunity to review the finished content, I waive the right of prior approval and release D.I.S.H. 
from any and all claims for damages of any kind based on the use of my testimonial, picture, video or 
audio.   

I am at least 18 years of age and am competent to contract in my own name, or I am the legal guardian                       
of the family members listed below. I have read this form before signing and I fully understand the             
contents, meaning, and impact of this release.  I have the right to request a copy of this consent. 

 
 
____________________________________________  
Name of Participant 
 
____________________________________________                  _______________________ 
Signature of Participant or Legal Representative                                                         Date 
 
 

 

  

 


