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LEAD AGENCY:
HILDREN'S HC

PITAL AND HEALTH SYSTE





Registration Form


Name______________________________________________________________

Address____________________________________________________________

City / State / Zip______________________________________________________

Phone______________________________________________________________

Email_______________________________________________________________

I’d like to receive more information about Fight Asthma Milwaukee (FAM) Allies.





(  Yes


(  No

FAM Allies may take pictures of my child/children at this event for future use.

(  Yes


(  No

(If yes, please read and sign the following Agreement)

Photograph Release Agreement

I​​​​​​​​, ​___________________________________, am the parent or legal guardian of the child or children named 



  (Print Name)

below. 

I give permission to FAM Allies, and groups authorized by FAM Allies, to photograph or video my child or children at this Event and use these images in FAM Allies’, or other related asthma programs’, brochures, advertisements, reports, or presentations.  

I understand that sometimes images can be blurred or changed in processing and that FAM Allies will use its best efforts to keep these images true and clear.  

I understand that all images of my child or children taken today, including any reproductions, are and shall remain the property of FAM Allies.  I will not receive any payment or special treatment in exchange for this agreement.

I understand that I am bound to the terms of this agreement.

(Please print child/children’s names):

________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

I agree to the terms and conditions listed above:

________________________________________________________________________

Signature








Date
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