Photograph/Videotape/Website Release Form

| hereby give my permission to the UNM Prevention Research Center or its
representatives to photograph videotape or audiotape me and to use these photographs,
videotapes or audiotapes for educational purposes or to be included in printed documents
or materials. | hereby release to The Prevention Research Center all rights to exhibit this
work publicly or privately, including posting on the Center’s website and other web-

based media.

Date:

Signature:

Name:

(Please print)
Address:

City State Zip code

(Youth under age 18 must have their parent’s signature)

Date:

Name of Parent/Guardian:

Signature:

Child’s Name:

Address:

City State Zip code
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