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PERMISSION TO PUBLISH

Alliance for Our Futures (Futures) through the Texas Alliance of Child and Family Services (TACFS),
the Texas Center for Child and Family Services (The Center, TACFS’ 501(c)(3) nonprofit supporting
organization), and its partners, request permission from the undersigned youth/young adult (“youth”) to
utilize the youth’s quotes, video appearance, written work, or photograph/likeness in publications or
communications created or edited by Futures, TACFS, The Center or its partners. Such communications
may include social media posts or reports to publicize information about youth impact work.

I, the undersigned, hereby grant permission to Futures, TACFS, The Center and its partners to prepare and

print the requested material in publications for promoting the organization and to republish the material in
other publication forms such as print, electronic, and any other form. I give, Futures, TACFS, The Center
and its partners perpetual and royalty-free rights to use the work. I retain the right to retract any material

or information that is attributed to me. In the case of information or content I have written, I warrant that I

am the author of the work; that I have full power to make this agreement; and that the work does not
infringe upon any copyright, trademark, or patent. I acknowledge that no compensation will be provided
for use of the material furnished from any information I provide for use by Futures, TACFS, The Center
or its partners.

YOUTH INFORMATION

Printed Youth/Young Adult Name:

Purpose/Event: 2025 Dale Carnegie Virtual Leadership Training photos/media/quotes

Email Address: Date:
Mailing Address:
City: State: Zip Code:

Youth/Young Adult OR Authorized Person Signature™:

Authorized Person Printed Name and Role:
*If applicable: Person Authorized to sign for minor youth (under 18 years of age).

FORM RECEIPT ACKNOWLEDGEMENT

Lakya Lewis, Youth Impact Specialist Date

If you have any questions regarding this form, please contact the Youth Impact Project Manager at
futures@tacfs.org.
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