Fducate. Act. Make a Difference.

- Wrap 4 A Smile Foundation, Inc.. . _
773 - 8" Street, Secaucus, NJ 07094

__m——————-u——————————u-u—————__—_.m———————.———————n————————.‘—————-————_m.—————_——
—__.m_———__—..-————————__u.m———-———-“-——...——_.———————-m————————:m.—————-—————..n—_——_

Photo Release Form

In consideration of my engagement as a volunteer, | hereby assign and grant to

Wrap 4 A Smile Foundation, Inc., or its assigns the absolute right and permission to
copyright and to use and publish, in any media, the photographs/film/videotapes/
electronic representations and/or sound recordings made of me by the Wrap 4 A Smile
Foundation, Inc., and | hereby release Wrap 4 A Smile Foundation, Inc., or its assigns,
from any and all liability from any such use and publication.

| hereby authorize the reproduction, sale, copyright, exhibit, broadcast and/or distribution
of said photographs/film/videotapes/electronic representations and/or sound recordings
in any media for any purpose whatsoever without limitation at the sole discretion of the
Wrap 4 A Smile Foundation, Inc., or its assigns, and | specifically waive any further right
to any compensation for any of the foregoing.

Signed:

Parent/Guardian:

(If under the age of 18)

Witness:

Date:

Please Print
Name:

Address:

City: State: ZIP:

Telephone Number:




