AUTHORIZATION TO USE LIKENESS AND/OR NAME AND RELEASE OF CLAIMS
Volunteer Name__________________________________________________
Date _________________________________

Street Address________________________________________________________   Phone:__________________________

City_________________________________________________  St _______________   Zip ________________

Other family members with you today __________________________________________________________________________

Organization: ___________________________________________________________________: 

Would you like to receive e-mail notification of packaging events?    If yes complete your e-mail address

E-mail: ________________________________________________________________________

I, hereby authorize the use of my name and likeness, in whole or in part in the use of commercial materials.   I herein represent that I have the authority to enter into this Agreement.  Use of this material may be published at the discretion of Kids Against Hunger Organizations and I agree that I shall not be entitled to any compensation or injunctive relief of any type.  I hereby waive any right of inspection or approval of the finished product.  I further waive the return or any materials, including but not limited to photographs, provided for the creation of said commercial materials.

______________________________________________   ________________________________________________________
Volunteer Signature or Parents if Volunteer is under 18
Please Print Parent Name 
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