
 

 

Massachusetts Association of Community Health Workers 

Calling ALL CHW’s across Massachusetts! 

Help MACHW celebrate 10 years of advocacy for Community Health 

Workers with a state-wide “Photo Voice”. 
 

Photo Voice is used to promote grassroots action & photography.  

Participants are asked to represent their communities & opinions while 

performing outreach.  

Outreach is a calling and not just a career. 

 
Please send a photo with one word describing your day-to-day 
work in the field.  If you would like to also submit a photo 
in the memory of a CHW, please take this opportunity to 
remember them & their legacy. 
          

Diversity 

 

 



Rules & Regulations:  

1. All photos & descriptions should be appropriate & not 

demeaning. 

2. All photos submitted should have a photo release signed 

by the CHW or family member if deceased. 

3. All photos must be digital. 

4. No photos of clients. 

All photos should be sent digitally to machwphotovoice@gmail.com  

by September 1, 2010.  If you have questions please call (413) 358-

5296 
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Massachusetts Association of Community Health Workers 

Photo Release 

I hereby grant to Massachusetts Association of Community Health 

Workers (MACHW) and its representatives, employees, agents & assign, 

the irrevocable and unrestricted right to reproduce, use, exhibit, display 

broadcast, distribute and create derivative works of the photographed 

images of me, taken ________________________, for use in 

connection with the activities  of MACHW or for promoting, publicizing, 

or explaining MACHW or its activities.  

I hereby release MACHW and its trustees, officers,employees agents, 

legal representatives and assigns from any and all claims actions and 

liability related to the use of these images.  

Name (please print)_________________________________ 

Signature_________________________________________ 

Date_____________________________________________ 

If under 18, signature of parent/guardian 

 

 

Parent/guardian name (Please Print) 

 

 


