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Helping Enrich Athletes Lives




	Team HEAL Foundation, Inc.
6500 Wilshire Blvd
Suite 1260
Los Angeles, CA 90048

323.866.7994


NOTE:  YOUR PICTURE WILL NOT BE USED FOR Team HEAL RELATED PUBLICATIONS IF YOU DO NOT RETURN THIS FORM WITH YOUR PARENT’S SIGNATURE!!
	CONSENT TO PHOTOGRAPH, FILM, OR VIDEOTAPE A STUDENT FOR NON-PROFIT USE

(e.g. educational, public service, or health awareness purposes)


Student Name:  _________________________ School: _________________________
I hereby consent to the participation in interviews, the use of quotes, and the taking of photographs, movies or video tapes of the Student named above by_______________________________________________________________________. 
I also grant to     Team HEAL Foundation                                  the right to edit, use, and reuse said products for non-profit purposes including use in print, on the internet, and all other forms of media. I understand that photos may appear in publications or journals.  I acknowledge that for the purposes of this study pictures taken of me are most likely to be limited to a before and after picture that would measure my fitness progress. I, too, acknowledge that any quotes or statements I make in connection with the study will remain anonymous.  Moreover, I hereby release the Team HEAL Foundation and its agents and employees from all claims, demands, and liabilities whatsoever in connection with the above and Los Angeles Unified School District and Board of Education. Must have parent signature regardless of age. 
Signature of Parent/Guardian (regardless of age): ​​​_____________________________ Date: _______________
Address of Parent/Guardian: ________________________________________________________________________
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