
 

CONSENT TO USE MY LIKENESS IN OCRRA PUBLICATIONS 

I grant Onondaga County Resource Recovery Agency permission to use, publish and/or copyright my 
personal image in any OCRRA publication (electronic or print) or for any similar newsworthy purpose, 
without compensation. I recognize and accept that OCRRA will be able to use my likeness without notifying 
me beforehand. I release OCRRA from any and all liability or payment claim that I may have from the use 
of my personal image. This authorization shall remain in effect unless rescinded in writing by the grantor. 

Additionally, if this photograph or video contains a minor child, by signing this consent form I am affirming 
that I am the legal guardian or am otherwise authorized to provide consent on the child’s behalf for the use of 
his/her likeness under the terms above. 

Name: (please note if you are signing for a minor and include your name and their name). 
 
Print: ____________________________    Sign:______________________________  Date:___________ 
 
Address:_____________________________________________________________________________ 
 
Print: ____________________________    Sign:______________________________  Date:___________ 
 
Address:_____________________________________________________________________________ 
 
Print: ____________________________    Sign:______________________________  Date:___________ 
 
Address:_____________________________________________________________________________ 
 
Print: ____________________________    Sign:______________________________  Date:___________ 
 
Address:_____________________________________________________________________________ 
 
Print: ____________________________    Sign:______________________________  Date:___________ 
 
Address:_____________________________________________________________________________ 
 
Print: ____________________________    Sign:______________________________  Date:___________ 
 
Address:_____________________________________________________________________________ 
 
Print: ____________________________    Sign:______________________________  Date:___________ 
 
Address:_____________________________________________________________________________ 
 
Print: ____________________________    Sign:______________________________  Date:___________ 
 
Address:_____________________________________________________________________________ 
 
Print: ____________________________    Sign:______________________________  Date:___________ 
 
Address:_____________________________________________________________________________ 
 
Print: ____________________________    Sign:______________________________  Date:___________ 
 
Address:_____________________________________________________________________________ 
 


