CONSENT FORM
University of Washington School of Nursing

Health Sciences Building, T310

Seattle, Washington

http://www.son.washington.edu

Phone:  206-543-8736   Fax:  206-685-1613

I authorize the University of Washington (the “University”) to use and permit others to use my image, voice, likeness, and biographical or other personal information (collectively, “image”) in all forms and media including composite or modified representations for all purposes, including educational and commercial, throughout the world and in perpetuity.  I waive the right to inspect or approve versions of my image used for distribution or publication, or the written copy that may be used in connection with my image.  I understand that my name will not be used unless I so authorize below.  I further understand that I will not be compensated for the permission that I am granting here.

In giving this permission, I am not limited by any other agreement that I have entered into. 

I release the university (including its officials, employees, representatives, agents, licensees, successors, and assigns) from any claims that may arise regarding the use of my image, including any claims of defamation, invasion of right to privacy, infringement of moral rights, rights of publicity or personality, or copyrights.

I have read and understood this agreement and I am over the age of 18.  This agreement expresses the complete understanding of the parties.

Name:_______________________________Signature:___________________________Date:_________________

Address:




                  With my initials, I authorize the University to use my name in associate with my image.  

Parent/Guardian Consent:

I am the parent or guardian of the minor named above.  I have the legal right to consent to, and do consent to, the terms and conditions of this agreement.

Name:_______________________________Signature:___________________________Date:_________________

Address:

Witness Signature:____________________________________________

Optional identifying characteristics (for group photos):_________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________________________
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