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Photo Release : CBS Sunday Morning

Name:

Member Hospital: City, State

Date:

Number of Beads in your Beads of Courage Collection:

Email or Contact number:

This form is to acknowledge my permission for Beads of Courage, Inc. to use, in perpetuity:

The names and photo/video/digital images of myself (printed name)

And my child/children (printed name)

at any Beads of Courage, Inc. program event, for educational purposes, for media
coverage or for publicity benefiting the programs of Beads of Courage, Inc. | hearby
waive any right of compensation or ownership thereto.

Signed by (parent or guardian)

Thank you, Beads of Courage, Inc.
Please fax to: 520.722.4777
Email to: Team@beadsofcourage.org

Beads of Courage, Inc. 5301 S. Houghton Road, Tucson, AZ 85747  www.beadsofcourage.org
Beads of Courage, Inc. (a 501(c)(3) tax exempt organization.




