CMUABE .

Northwest Association for Biomedical REBEEI’!’.’.‘;I’I

Media Release Form
Please return by mail to:

Youth Ethics Summit
NWABR
100 W Harrison, N Tower, Ste 430
Seattle, WA 98119

U I hereby consent to and authorize the right to record and use my name, photograph, audio
(voice), or image (likeness) in all forms and media and in all manners, including, but not
limited to, composite representations by Northwest Association for Biomedical Research
(NWABR) for use in press releases, advertising, trade, copyrighted material, or other lawful
purposes, including use on NWABR's internet Web site. This consent extends to similar
uses by event co-sponsors Seattle Children’s Treuman Katz Center for Pediatric Bioethics,
and the Institute of Translational Health Sciences. | understand that a photographer,
videographer or other member of the news media (TV, newspaper, magazine or radio
reporter, for example) may be present, and if so they may interview, photograph, film, or
record audio of me. | also understand that my image, voice and/or name may appear in a
news-related story, and that event co-sponsors (NWABR, Seattle Children’s Treuman Katz
Center for Pediatric Bioethics, and the Institute of Translational Health Sciences) are not
responsible for any content that any member of the news media may produce or publish.

Q | prefer that | NOT be photographed, filmed, or interviewed.

Date Signed:

Student or Teacher (Attendee) Printed Name:
Student or Teacher (Attendee) Signature:
Student or Teacher (Attendee) Phone:

Student or Teacher (Attendee) Email:

Parent/Legal Guardian Printed Name (required for any minor under age of 18):
Parent/Legal Guardian Signature (required for any minor under age of 18):
Family Address:

Family City, State, Zip:

Parent/Legal Guardian Phone: Parent/Legal Guardian Email:



