
 

 

 

 

 

 

Photo & Video Publicity Opt‑Out Form 

 

Participant Name: ___________________________________________ 

Parent/Guardian Name (if participant is under 18): ___________________________________________ 

Program/Event: ___________________________________________ 

 

The Sandwich Recreation Department may post or use photographs and video recordings of participants for publicity, 

promotional materials, and social media. 

If you do not wish to have yourself or your child included in any posted or public‑facing materials, please complete and 

submit this form. 

 

Opt‑Out Statement 

I, ____________________________________ request that the Sandwich Recreation Department not post or use 

images or video of myself/my child ________________________________ for publicity, promotional materials, or 

social media. I understand that it is my responsibility to remind program staff of this request when applicable. 

 

Signature: ___________________________________________ 

Date: ______________________ 

Best Contact (email or phone): ___________________________________________ 

Town of Sandwich                                                  34 Quaker Meetinghouse Road 
  The Oldest Town on Cape Cod                Forestdale, MA 02644 

                                              PO BOX 133 
  

RECREATION DEPARTMENT                                                                                      TELEPHONE: 508-888-4361 

   EMAIL: recreation@sandwichmass.org 
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