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PARTICIPANT’S NAME: ______________________________________

I DO/DO NOT (please circle one) give permission for the CISV - Smoky Mountain Chapter to use and to publish my/my child’s photograph, name, artwork, written work and/or to use and publish any video, photos and audiotape of mine/my child. I understand that CISV -  Smoky Mountain Chapter may use these photos, videotape and other materials in production of educational or promotional materials including printed brochures, newspaper articles, web pages and/or Facebook.

Printed Name of Individual 18+ or Parent: _________________________
Signature of Individual 18+ or Parent: _____________________________
Date: _____________________________________________
Phone Number: ____________________________________ 
Email: ____________________________________________
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