
 
 
For those submitting photos or identifying individuals in an article, please note it is your 
responsibility to ensure you have the subject’s permission. Please be especially 
sensitive to the identification of children and other vulnerable individuals. 
 
Description of Photo: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Name of person or group submitting the photo:_________________________ 
Organization: ___________________________________________________ 
Phone Number: ______________________ 
Email: ______________________________ 
 
Recommended Caption for Photo:  
________________________________________________________ 
(Note: The caption may change during the editing process.) 
 
I understand that www.FASDOntario.ca is the website developed and maintained by 
FASD ONE to help people in Ontario work together to address Fetal Alcohol 
Spectrum Disorder. 
 
I hereby grant  
_____________________________________________________, the right to  
submit my photograph or to reference my name in an article to be posted on the website 
www.FASDOntario.ca 

 
Signature:______________________  Signature:________________________ 
Name (please print):______________  Name (please print):________________ 
Date:__________________________  Date:____________________________ 
 
Signature:______________________  Signature:________________________ 
Name (please print):______________  Name (please print):________________ 
Date:__________________________  Date:____________________________ 
 
Signature:______________________  Signature:________________________ 
Name (please print):______________  Name (please print):________________ 
Date:__________________________  Date:____________________________ 
 
Signature:______________________  Signature:________________________ 
Name (please print):______________  Name (please print):________________ 
Date:__________________________  Date:____________________________ 


