PROMISE: Consent to be Photographed 

I agree to be photographed by   ____________________________________for HIV prevention flyers and brochures.

          
(Agency Name)

I understand that these pictures will be published without actual names in a way that will keep me from being identified. These pictures may be published in educational flyers and stories for the prevention of HIV/AIDS in the community of ______________________.

                     





             (City, State)
I have been informed about the nature and purpose of these photographs. I agree to be photographed under the conditions described above.

______________________________

_______________

Participant Signature




Date

______________________________

_______________

Staff Signature




Date

