ASPIRA Association Inc.

MEDIA RELEASE FORM

I, hereby grant to the ASPIRA Association Inc. the

permission to use, reproduce, publish, and distribute the images of myself.

| understand that ASPIRA may use and authorize to use these images without restriction.

| understand that ASPIRA may include these images in public education products, including

print, video and electronic publications.

| understand that ASPIRA may store these images in the website, which may be accessed and

used by the public.

I am of full age and have the right to give consent on behalf of myself and/or the minor for
whom | am granting permission. | have read the foregoing and fully understand the contents

thereof.

Signature (Participant Signature (Parent/Guardian)

Date Date



