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 AUTHORIZATION TO USE PERSONAL INFORMATION AND PHOTO
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I hereby authorize Jewish Community Federation and Endowment Fund (JCF), or any person acting on behalf of the JCF, to use the following Personal Information and photo for the following purpose:  

Personal Information: To be utilized in all print and e-media distribution.
Purpose:  To highlight personal story as beneficiary of our funded programs.
I hereby release and hold harmless the JCF from any and all liability that may occur as a result from this authorization. I understand that any of Personal Information or photo used under this authorization may be subject to re-disclosure and may lose its protections, if any.

I understand that I have a right to revoke this authorization at any time.  If I wish to revoke this authorization, I will send a written revocation to the attention of the below-listed JCF Representative at: Jewish Community Federation, 121 Steuart Street, San Francisco, California 94105.

This authorization shall become effective as of the date indicated below.  A photocopy of this authorization shall be as valid as the original.


Print Name: ____________________________________________________________

If minor, Name of Guardian: ______________________________________________
Authorizing Signature: ________________________Date:_______________________

Signature after Review (if necessary):____________________Date:_______________

Expiration Date or Event: _________________________________________________

JCF Representative: __________________________________________________

121 Steuart Ave(   San Francisco (  CA (  94105(  Phone:  (415) 777-0411  (  Facsimile:  (415) 495-4897








