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PHOTOGRAPHY RELEASE

I certify that I have the authority to grant permission to use the photo(s) of .
and I further certify thatI grant such permission without time limitation or compensation
to the Centers for Disease Control and Prevention to use of the photo(s) in educational
materials, brochures, presentations, articles, web sites, and any other publication for
educational and public health purposes.

Name of Subject (please print)

Date of Birth (if minor)

Name of Parent/Guardian (if minor)

Signature

Date

Address

Phone

E-mail

CDC is authorized to use my child’s first name........... YES /NO
and a description of my child’s medical condition........ YES / NO where relevant for

public health purposes.



