CONSENT FORM

AUTHORIZATION
[bookmark: _GoBack]I authorize ____________________________________to record and/or photograph my likeness, performance and participation with use of my photograph, videos and/or the following statement for promotional material and publications including editorial, advertising, display, exhibition, internet and social media networks.
Statements/Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Print Participant Name: _______________________________________________
Address: ____________________________________________________________
Date: ______________________________________________________________
Signature: ____________________________________________________________
		Participant or Parent/Guardian

