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Release of Information
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Date: 







Address of Parent(s):

E-mail: 















Country/Countries Child(ren) adopted from: 




_________
I/We ​​​​​​​​__________________________________________ do hereby declare and warrant that I/we have the legal authority to, and do hereby, authorize and grant permission and a non-exclusive license to the Joint Council on International Children’s Services for the unrestricted use of photographs, video or DVD footage, original written material, etc, of ourselves and our child(ren), __________________________________





​​​​​​​​​​​​​_________________________________________, supplied by me/us for the purposes of promotion of adoption  in all media formats including, but not limited to, any and all print, posting on Joint Council website, release to government entities (US and abroad), or video/DVD materials, etc.
​​___________________________________                ___________________________________                                ​​​​​​Printed Complete Legal Name of Parent #1                 Printed Complete Legal Name of Parent #2
               Signature (parent #1)





    Date

               Signature (parent #2)





    Date

INSTRUCTIONS:


Fill in this form on MS Word


Save as .doc file (a typed, digital signature serves as a real signature)


Send the completed form to Alexa McGonigal at � HYPERLINK "mailto:alexa.m@jcics.org" ��alexa.m@jcics.org�


OR, print, complete, and fax to the number listed at the bottom.








117 South St Asaph St ● Alexandria, VA 22314 USA 

Tel: +1 703-535-8045 ● Fax: 703-535-8049

www.jointcouncil.org ● jcics@jcics.org
117 South St Asaph St ● Alexandria, VA 22314 USA ● Tel: +1 703-535-8045 ● www.jointcouncil.org ● jcics@jcics.org
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