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PHOTO REALEASE FORM
The Mel and Enid Zuckerman College of Public Health requests your permission to reproduce through printed audio, visual, or electronic means activities in which your child has participated.  Your authorization will enable us to use specially prepared materials for (1) educational purposes or (2) to increase awareness of the Mel and Enid Zuckerman College of Public Health through the use of mass media, displays, brochures, websites, etc. 

First and last name of the student (please print):

_______________________________________________________

Date of birth: ______________________

I, as parent or guardian, of the above named student fully authorize and grant the Mel and Enid Zuckerman College of Public Health to right to print, photograph, record, and edit as desired, the image and/or voice of the above named student on audio, film, or any other electronic and printed formats for the purposes stated or related to the above.

My signature shows that I have read and understand the release and agree to its provisions.
Event:___Healthy 2 B Me Summer Camp ________________________
Date:______________________________________________________
Name:_____________________________________________________

Address:___________________________________________________
__________________________________________________________
Telephone:_________________________________________________
Signature: __________________________________________________
