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Hope for Michael Consent Form

Hope for Michael would like to post pictures and stories about the children that receives assistance through the
Hope for Michael Relief Fund and its associated programs. Please indicate below if you grant permission or
decline the posting of your child’s photo and story.

| authorize “Hope for Michael” to post my child’s name and photo on the

Hope for Michael website.

| authorize “Hope for Michael” to post my child’s story which will include

my child’s name and photo on the Hope for Michael website.

I do not authorize “Hope for Michael” to post my child’s name/photo and story
on the Hope for Michael website.

Name (Printed):

Signature:

Date:

Hope for Michael, Inc.
PO Box 49, Lake Peekskill, NY 10537
Phone: (845) 528-5758, Fax (845) 528-5758
www.hopeformichaelrivera.com




