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Sudden Infant Death Services of the Mid-Atlantic

2700 South Quincy Street

Suite 220

Arlington Virginia 22206

703-933-9100

info@sidsma.org
In consideration of the furtherance of the programs of Sudden Infant Death Services of the Mid-Atlantic, I __________________________________________ hereby give irrevocable permission to SIDS Mid-Atlantic and its designees and assignees to take and use photographs, recordings, motion pictures and video tape pictures relating directly or indirectly to me, my family or subjects under my control, and to copyright, exhibit, reproduce, publish or distribute them at any time in any medium of communication whether with or without accompanying statements.  

I also release and discharge each of the above parties from any claims or demands in any way relating to the use of photographs, recordings, motion pictures, videotape pictures and statements.

For myself and heirs and assigns

1.  ______________________________________________

_____________________


Signature






date

2  ______________________________________________

_____________________


Authorized Parent or Guardian Signature



date

3. ______________________________________________

_____________________


Authorized Parent or Guardian Signature



date

_____________________________________________________________________________________________

Home Address

City, state and zip code

Witness








date

Event or Program_______________________________________________________________________________

Description _____________________________________________________________________________________________

_____________________________________________________________________________________________

