Information Release Form

LiFe

NORTHWEST

In consideration of public education about organ and tissue donation, | give to
Donate Life Northwest, its nominees, agents, and assigns unlimited permission
to use, publish, and republish for purpose of advertising, trade, or any other
lawful use in furtherance of the mission of Donate Life Northwest, information
about me and reproduction of my likeness (photographs or otherwise) and my
voice related to any affiliation with Donate Life Northwest, with or without my
name.

Name of person photographed or recorded (please print)

Age (if minor)

Street Address, city, state, and zip code

Signature and Date

Consent of parent or legal guardian if above individual is a minor.

| consent and agree, individually and as a present or legal guardian of the
minor named above, to the foregoing terms and provisions.

Signature and Relationship

Producer, writer, or photographer

Assignment and Location




