
 

 

The International Association for Social Work with Groups, Inc.,  

CONSENT TO BE PHOTOGRAPHED, AUDIO/VIDEO TAPED, INTERVIEWED  

AND/OR BE QUOTED 

 

I understand that (circle one):  

the taking of my photograph  

the audio/video taping of me  

the use of the information that I share verbally or in writing  

 

will be used for marketing purposes for the International Association for Social Work with 

Groups (IASWG).  Therefore I am providing consent to be photographed/ videotaped/ 

interviewed.   

Signature_________________________________Date_____________ 

Print name: ___________________________________ 
Signature of witness:_______________________Date______________ 

 

The International Association for Social Work with Groups, Inc.,  

CONSENT TO BE PHOTOGRAPHED, AUDIO/VIDEO TAPED, INTERVIEWED 

AND/OR BE QUOTED 

I understand that (circle one):  

the taking of my photograph  

the audio/video taping of me  

the use of the information that I share verbally or in writing  

 

will be used for marketing purposes for the International Association for Social 

Work with Groups (IASWG).  Therefore I am providing consent to be 

photographed/ videotaped/ interviewed.   

Signature_________________________________Date_____________ 

Print name: ___________________________________ 
Signature of witness:_______________________Date______________ 

 

 

 

 

The International Association for Social Work with Groups, Inc.,  

CONSENT TO BE PHOTOGRAPHED, AUDIO/VIDEO TAPED, INTERVIEWED 

AND/OR BE QUOTED 

I understand that (circle one):  

the taking of my photograph  

the audio/video taping of me  

the use of the information that I share verbally or in writing  

 

will be used for marketing purposes for the International Association for 

Social Work with Groups (IASWG).  Therefore I am providing consent to be 

photographed/ videotaped/ interviewed.   

Signature_________________________________Date_____________ 

Print name: ___________________________________ 
Signature of witness:_______________________Date______________ 

 

 

The International Association for Social Work with Groups, Inc.,  

CONSENT TO BE PHOTOGRAPHED, AUDIO/VIDEO TAPED, INTERVIEWED  

AND/OR BE QUOTED 

 

I understand that (circle one):  

the taking of my photograph  

the audio/video taping of me  

the use of the information that I share verbally or in writing  

 

will be used for marketing purposes for the International Association for Social Work with 

Groups (IASWG).  Therefore I am providing consent to be photographed/ videotaped/ 

interviewed.   

Signature_________________________________Date_____________ 

Print name: ___________________________________ 
Signature of witness: _________________________________________ 

 

The International Association for Social Work with Groups, Inc., 

CONSENT TO BE PHOTOGRAPHED, AUDIO/VIDEO TAPED, INTERVIEWED  

AND/OR BE QUOTED 

 

I understand that (circle one):  

the taking of my photograph  

the audio/video taping of me  

the use of the information that I share verbally or in writing  

 

will be used for marketing purposes for the International Association for Social 

Work with Groups (IASWG).  Therefore I am providing consent to be 

photographed/ videotaped/ interviewed.   

Signature_________________________________Date_____________ 

Print name: ___________________________________ 
Signature of witness:_______________________Date______________ 

 

The International Association for Social Work with Groups, Inc., 

CONSENT TO PHOTOGRAPH, AUDIO/VIDEO TAPING, TO BE INTERVIEWED  

AND/OR TO BE QUOTED 

 

I understand that (circle one):  

the taking of my photograph  

the audio/video taping of me  

the use of the information that I share verbally or in writing  

 

will be used for marketing purposes for the International Association for Social Work with 

Groups (IASWG).  Therefore I am providing consent to be photographed/ videotaped/ 

interviewed.   

Signature_________________________________Date_____________ 

Print name: ___________________________________ 
Signature of witness:_______________________Date______________ 

 


