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Media Services Release
Note: You can refuse to sign this authorization. The Texas Department of Aging and Disability Services (DADS) and 
other Texas Health and Human Services (HHS) programs will not withhold treatment, benefits or payment processing if 
you refuse to sign this authorization.

For the benefit of DADS and other HHS programs, I grant DADS permission to photograph, audio and video record me 
for the purposes of program development, education and promotion. I grant DADS and other HHS programs, and all 
persons or corporations acting with their permission or upon their authority, permission to publish and publicly exhibit 
the photographs, audio and video recordings in any lawful and legitimate manner for the purposes set out above. I am 
at least 18 years of age and I am competent to contract in my own name.

Subject's Printed Name Contact Information (Email or Phone Number)

Subject's Signature Date

For minors and incapacitated adults, there must be consent by a parent or guardian, as follows: I hereby certify that 
I am the guardian of the subject or parent of the minor subject. I grant DADS permission to photograph, audio and 
video record

Minor or Incapacitated Adult Subject’s Printed Name

for the purposes of program development, education and promotion. I grant DADS and other HHS programs, and all 
persons or corporations acting with their permission or upon their authority, permission to publish and publicly exhibit 
the photographs, audio and video recordings in any lawful and legitimate manner for the purposes set out above.

Parent or Guardian's Printed Name Relationship to Subject

Contact Information (Email or Phone Number)

Parent or Guardian's Signature Date

Your right to revoke this authorization
At any time, you can refuse to be photographed, audio and video recorded. You can also revoke this authorization.

To revoke authorization, you, your parent or your guardian must deliver a written and signed statement to DADS 
Media Services. Revoking this authorization does not mean that DADS will remove your photographs or recordings 
from previously created materials. However, DADS will make every effort to no longer use your photographs and 
recordings in materials created after you revoke this authorization.
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