RESNA

1700 North Moore Street, Suite 1540, Arlington, Virginia 22209

703/524-6686 (voice) 703/524-6639 (TTY)  703/524-6630 (fax)

Consent Form 
I ________________________________________  give permission to RESNA and its authorized agents to photograph me, videotape me, and/or record my likeness in any other manner, record my voice in any manner, and use my name in connection with any such likeness or recording.

I understand that any such photographs, videotapes or recordings may be used by RESNA or its agents, or by other entities receiving the prior written permission of RESNA, and that the owners(s) of the productions may copyright such productions.  RESNA, or another entity with RESNA's permission, is authorized to publish, present, distribute, broadcast, or in any other manner deemed appropriate by RESNA, disseminate any production incorporating my voice, name or likeness.

I acknowledge that I do not have any rights in any product to which this consent form applies, that I am not entitled to any royalty or other payment of any kind based upon the use or distribution of such product, and that this consent form does not conflict with any existing commitment on my part.  I hereby release RESNA, its authorized agents and assigns from any and all liability or claims, including without limitation claims for libel, slander, or invasion of privacy, arising out of the use of my voice, name or likeness permitted hereunder.

Signature _______________________________________   Date ____________

Consent Form - Minor
I ___________________________________________, hereby warrant that I am the 

_______________ (parent or legal guardian) of ___________________________________, a minor, and have full authority to give consent and release which I have read and approved.  I hereby release and agree to indemnity RESNA and its successors and assigns from and against any and all liability arising out of the exercise of the rights granted in this Consent Form.

Signature _______________________________________   Date ____________

