SHUARHANDS, INC. and NIñOS SHECANOS PHOTO RELEASE
P.O. BOX 1411
PINE VALLEY, CA  91962 (USA)
 (619) 478-2642


Participant’s Name______ ________________________________________________________________ 					  		 

Date of Birth:_______________ Age:_______ Gender    M/F     Occupation_________________________
					
				    
Address_______________________________________________________________________________

City: ______________________________________State:______________________Zip:______________

Dates of Travel___________________________________Destination_____________________________



AUTHORIZATION FOR IMAGE USAGE AND RELEASE OF INFORMATION

1.  ShuarHands, Inc. and Niños Shecanos may use my photo (still photo, film or videotape) and case stories in its publications and on its Web site.  ShuarHands, Inc. and Niños Shecanos have legal rights to the photograph(s)/audiotape(s)/interview(s) and I will not receive any payment now or in the future.  I understand the photograph(s)/ audiotape(s)/interview(s) will be used only for charitable, public information or educational purposes and that the photograph(s)/audiotape(s)/interview(s) could appear on ShuarHands, Inc.’s and Niños Shecanos’ web site and/or elsewhere on the Internet.

2.  I may revoke my authorization at any time by providing written notice to ShuarHands, Inc. addressed to: P. O. Box 1411, Pine Valley, CA  91962 (USA). I understand that ShuarHands, Inc. and Niños Shecanos cannot control the use of my information, images, audio recordings and/or interviews that have already been produced, even after I revoke this authorization.

Print Name____________________________________________________________________________

Signature of Participant __________________________________________________________________

Signed on this_____________________of___________________________________   20_____________

City__________________________________County________________State_______Country_________					

Notes:
