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Art Therapy Audio Image Recording Release Form 
 
Dear…………………, 
 
You have received an explanatory leaflet and taken part in recording a discussion using 
the art work you have produced.  
 
As the voice of an expert by experience, we would like to use this recording and a 
photograph of your image, to help raise positive awareness around mental health and 
the arts. This would involve us widely publicising your recording/image on websites, 
DVDs, at conferences and in written form, in order to help the public understand the 
issues more fully. 
 
You do not have to consent to this; it is not a problem if you do not want to. If you are 
willing to be published in this way please fill in the following: 
 
1)  You may wish to either to have your name identified or to be anonymous. Please 

indicate which you choose here:  
 
I DO wish may name to be present I DO NOT wish to be identified 

 
 
2)  I (please print name).................................................................................. give my 

consent for my artwork to be photographed and my recorded discussions in the 
group to be published. 

 
 
Signed...................................................................................................................... 
 
 
Dated....................................................................................................................... 

 
Contact Details 
…………………….……………………………………………………………………………….. 

 
……………………………………………………………………………………………………… 
 
 
Many thanks for your help in raising a positive image of mental health. 
 
 
Name 
Title 


