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Lower Hudson Valley Perinatal Network

Serving Dutchess, Putnam, Rockland & Westchester Counties


 HFBFL FELLOW CONSENT FORM

Permission Slip for Use of Photographs and Digital Images


I hereby give my permission to Healthy From Birth For Life (HFBFL) and the Lower Hudson Valley Perinatal Network (LHVPN) to copyright and use, publish and republish any photos, slides, films, or sketches taken of myself during a Healthy From Birth For Life or Lower Hudson Valley Perinatal Network activity for publicity, advertising, educational and/or promotional purposes both written and in electronic technologies such as a web site.  I agree that HFBFL and LHVPN may use this information without my advanced approval.  The use, or non-use, of the above-mentioned materials does not in any way create a financial duty for HFBFL, LHVPN or its fiscal agents and its programs to the person(s) indicated below.  I fully understand this information.
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Event:  ______________________________________________________  Date:_______________
Please print clearly





	Name of Participant:	___________________________________________________





            Signature of Participant:	_________������__________________________________________





	Date:  ________________





           


            Name of Parent/Guardian:  __________________________________________________





	Signature of Parent/Guardian:	______________________________________________


            


            Date:  ________________
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The Maria Fareri Children’s Hospital at Westchester Medical Center

Valhalla, NY 10595
Phone: 914-493-6435                          Email: hunter-grantc@LHVPN.net                            Fax: 914-493-1005

