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TO BE COMPLETED BY PARENT OR GUARDIAN:

I/We understand that as part of our child’s participation in the Sharing Healthy Experiences Forum,
photos, videos, and quotations may be taken for use in publications such as promotional materials,
websites and reports about the program. We further understand that members of the news media are
invited to cover the program may take photos, videos and quotations. We grant permission to use such
materials for the promotion of the program.

Student Name: School: Grade:

Signature of Parent or Legal Guardian Date



