South Slough National Estuarine Research Reserve
Photograph and Name Release

| understand that for promotional or educational purposes, the South Slough
National Estuarine Research Reserve might be videotaping or photographing
portions of this program and/or projects; and/or publishing the names of
participants.

My signature indicates that:

| give permission to use my name and photos, videotape, or film of myself or my
minor children, for promotional or educational purposes, such as the South Slough
National Estuarine Research Reserve website or newsletter or a newspaper or
other media, and without compensation otherwise.

| understand that my participation in the photos, videos, or name publishing is
voluntary, and that | may choose not to participate/sign this form without any
penalization or impact on my eligibility to participate in the Teachers on the
Estuary workshop, and

| declare that | am at least 18 years of age and the subject of this release, or
am the parent or legal guardian of the subject and give my consent.

Signed Date

Please print name
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