Safety Agreement 
Colby-Sawyer College & Dartmouth Health
 Presents 
Healthcare for Transgender and Gender-Diverse Patient Populations Conference

In order to ensure the safety and privacy of all attendees, particularly those who may be vulnerable due to their gender identity or personal experiences, we emphasize the importance of adhering to the following guidelines regarding photography, geotagging, and sharing on social media during the Healthcare for Transgender and Gender Diverse Patient Populations Conference:
1. **No Photography, or Recording: ** Photography of any kind, including still images, videos, and recordings, is strictly prohibited during conference sessions, workshops, and in any conference spaces. This rule applies to all forms of devices, including smartphones, cameras, and tablets. We respect the sensitive nature of the topics discussed and the privacy of our attendees.
2. **No Geotagging: ** Attendees will not use location-based services or geotagging features on social media platforms during the conference. This helps to prevent inadvertently revealing the location of the conference venue and the identities of other attendees, ensuring everyone's safety and privacy.
3. **No Sharing on Social Media: ** We request that attendees refrain from sharing any content related to the conference, including discussions, presentations, and personal stories, on social media platforms. This restriction extends to text, images, audio, and any other form of content that could compromise the privacy and safety of conference participants.
By adhering to these guidelines, we demonstrate our commitment to creating a secure and respectful environment for all conference attendees. Respecting these rules ensures that attendees can engage openly and honestly without fear of their stories or images being shared inappropriately.

We appreciate your understanding and cooperation in upholding these guidelines throughout the Healthcare for Transgender and Gender-Diverse Patient Populations Conference.

**Signature: ______________________

**Date: __________________________
