“PICTURE OF GIVING”
NIH CFC 2011 PHOTO CONTEST
SUBJECT RELEASE FORM

I agree that the National Institutes of Health and its designees have the right to use any photographs of me taken for the CFC Photo Contest and to publish them in any manner and medium including but not limited to print, Internet or promotional material and to alter and composite the same without restriction and without my inspection or approval.  I hereby release the Photographer and NIH from all claims and liability.
 Name (printed): ___________________________
Signature: ________________________________
Date: ____________________________________

