SEARHC NON-MEDICAL PHOTO RELEASE

SouthEast Alaska Regional Health Consortium

| hereby grant the SouthEast Alaska Regional Health Consortium (SEARHC),
Southeast Alaska Area Health Education Center (SE AHEC) and those acting with its
authority and permission the right to use, reproduce, publish, distribute, and exhibit my
name, picture, portrait, likeness or voice, or any or all of them in or in connection with
the production of a television tape, or film recording, soundtrack recording, motion
picture film, filmstrip, or still photograph, in any manner for training and other purposes,
including SEARHC/SE AHEC publications, news releases, audio-visual presentations,
and the SEARHC/SE AHEC website.

| consent to the use of these photographs to help document and promote SEARHC/SE
AHEC services and to educate and inform the public about health care issues, as long
as such use is for non-profit and for general illustration purposes only.

Additionally, | waive any right | may have to inspect or approve both the finished
recorded media and the uses to which it may be applied or for compensation for such
uses. | agree to hold harmless SEARHC/SE AHEC and all persons acting under its
authority or permission, such as its photographer, public relations agency, graphic
artist, and printer, from liability related to the choice of the recorded media and quality
of its reproduction.

Or, | hereby warrant that | am the parent or guardian of the minor child with the same
right to contract in his/her name. | state further that | have read the above
authorization, release and agreement prior to its execution, and that I'm fully familiar
with its contents.

Your name (print) Phone no.

Address

Name(s) of person in the photo

Your Signature Date




