CONSENT TO USE NAME AND LIKENESS

l, , consent to the puiditand use of my name and/or likeness for thegae of
promotion, publicity, advertising or trade by theoBx River Alliance (Alliance) or anyone authorizZeyglthe
Alliance to act on its behalf. “My likeness” indes photographs, sound and/or video recordingss fibroadcasts,
brochures, publications, reports, web pages, priomaitmaterials or any other audio-visual, eledtrpprinted,
tangible work in any media or format, now knowrhereafter to become known, and/or reproductiorangfof
these. | agree that the actual material involgeahid shall continue to be the property of theafliie and that |
shall have no right of review or approval regarding use of my name and/or likeness in such méteria

| understand and agree that | will not be compeasat any way for the use of my name and/or likermsthe
Alliance.

| represent that | am at least 18 years of agen(ier 18 years of age, parent signature MUST lealfih below).

Participant’s name (printed): Birthdate:
Participant’s signature: Date:
Address:

Phone: Email:

If participant is under 18 years of age:

| represent and warrant that | am the parent allggardian of the above-signed minor (“Minor”)hdve read the
foregoing Consent and am familiar with all of teemis and conditions thereof and | consent to iksetxon by the
Minor. | agree that neither the Minor nor | widwoke or disaffirm the foregoing agreement at amgt | agree to
indemnify and hold the Alliance and its agentsecliors, officers, consultants, employees and atbleinteers and
trainees harmless from and against any and aths|diabilities, costs or expenses, including oxedble attorneys
fees, that may arise from the breach or allegeddbréy the Minor or me of the foregoing Conserth
Agreement.

Parent/Guardian Name (printed):

Address (if different from above):

Phone: Email:

Signature: Date:

Please visit our web sitesww.bronxriver.org, to learn about volunteer opportunities with tHiafce. If you
have questions, call the Alliance at (718) 430-4665



