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The International 22q11.2
Deletion Syndrome Foundation, Inc.

PUBLICITY RELEASE

| give permission for The Int'l 22q11.2 Deletion Syndrome Foundation to use
photographs and/ or videotapes of me for the uses indicated below. | understand that
publicity may also include the print and broadcast news media as they describe the
Foundation’s activities. | understand that photos used in publications and on the website
are open to view by the general population. The Foundation will not be held responsible
for any unauthorized use of published photos / videotapes in the public domain. My
name or other identifying information will not be disclosed with the photos / videotapes
without my express consent. This release covers the following publications:

Brochures and other publications

Videotapes about the Foundation

Medical journals

Slide presentations by Foundation representatives
The Foundation’s internet website

Print and broadcast media

I have been informed that at any time, | may stop further use of my photographs on the

website and in as yet unprinted publications by contacting the Foundation at 877-739-
1849.

Printed name of person being photographed

Date of Birth

Address:

Email: Phone:

Signature of person being photographed

Signature of parent / guardian of minor

Witness signature (required if either signature above is illegible):

Date signed
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	Signature of parent / guardian of minor ___________________________________


