R
{f center for life transitions

MEDIA RELEASE

Date:

Member Name:

Date of Birth:

| , hereby give permission for CFLT to photograph or

videotape me which can be used for advertising, media events and/or any other lawful purpose. | understand

that this release will be valid for 1 year from the date of the signature.

Signature of Member

Signature of Guardian

CFP-1004 Approved by Jessica McBride July 22, 2016
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