QU”TSZHCGI, Inc. ozous

I hereby grant permission
to Quilts2Heal, Inc. the rights of my image, likeness and photographs without
payment or any other consideration. | understand that my image may be
edited, copied, exhibited, published or distributed and waive the right to
inspect or approve the finished product wherein my likeness appears. | also
understand that this material may be used in diverse educational settings
within an unrestricted geographic area.

| understand this permission signifies that photographic of me may be
electronically displayed via the Internet or in the public educational setting.

There is no time limit on the validity of this release nor is there any
geographic limitation on where these materials may be distributed.

By signing this form, | acknowledge that | have completely read and fully
understand the above release and agree to be bound thereby.

Full Name

Street Address/P.O. Box

City State Zip code

Phone Fax

Email Address

Signature Date

If this release is obtained from a presenter under the age of 19, then the
signature of that presenter’s parent or legal guardian is also required.

Parent’s Signature Date

The Mission of Quilts2Heal, Inc. is to provide comfort and healing through quilts created for those
individuals and families who have suffered a loss, illness or challenge in their lives.

Quilts2Heal, Inc. is a nonprofit, 501 (c) (3) tax exempt organization
Quilts2Heal.org « 860-306-7000
quilts2heal@comcast.net https://www.facebook.com/quilt2heal?fref=ts




