ECHO+|~TOUR MINOR PHOTO RELEASE FORM

Permission for Use and Publication of Videotaping and Photographs

I, , hereby grant to the Snohomish STEM Network,
Economic Alliance Snohomish County (EASC), its successors, assigns, and
permittees, exclusive and irrevocable permission to use, publish and copyright the
videotaping, photographs or drawings described below, in which my minor child,
appears as the principal subject or one of the
subjects, for advertising, publicity, and any other purpose whatsoever, by or through
any media, in whole, part of composite, and in conjunction with such captions and
explanatory text as any user described above may deem appropriate; and | hereby
release the Snohomish STEM Network, Economic Alliance Snohomish County
(EASC), its successors, assigns, agents, and permittees, from any and all liability
arising from the uses | have authorized above, including liability for any blurring,
distortion or alteration occurring in such uses and from any obligation to obtain my
further approval of any manner or form in which such videotaping, photographs or
drawings are used or published.

Description of videotaping, photographs or drawings:
ECHO Tour: Exploring Careers and Healthcare Opportunities

Date:

Parent/Guardian Signature:

Student Signature:

Student Name (please print):

First Last



	Parent/Guardian Signature:________________________________________

