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Media Release 

 

I, ______________________________, do hereby grant permission to the South 

Carolina Partnership of Disability Organizations to use the image provided for 

marketing the SCPDO and Disability Advocacy Day.  

Such uses include the display, distribution, publication, transmission of photographs 

provided for use in materials that include, but may not be limited to, printed materials 

such as brochures and newsletters, videos, and digital images such as those on 

SCPDO web site and social media. 

I agree that the image provided may be used by SCPDO for a variety of purposes and 

that these images may be used without further notification. These purposes include, but 

are not limited to: 

 SCPDO Social Media and web site 

 SCPDO print/marketing materials 

 

I understand that only my first name will be used in conjunction with any video, 
printed, or digital images. 

 

________________________________  _______________________________ 
Name of Individual in Photograph provided  Name of Caregiver (if minor) 

 

______________________________________  _____________________________________ 
Signature of Individual in Photograph   Signature of Caregiver (if needed) 

 

______________________________________ 
Date 

 

 


