Authorization for Image Capture and Distribution

I hereby authorize the capture and use of my image, likeness, and/or voice by the organization for the purposes described below.
Full Name:

| |

Contact Information:

| |

Purpose of Tmage Capture and Distribution:

Date:

| |
Signature:

| |

M1 give my permission for the image(s) to be used for the purposes described above.

Submit
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