-/( DEPARTMENT OF HEALTH & HUMAN SERVICES Office of the Secretary

._.,:.-,_,:R Office of the Assistant Secretary for
Preparedness and Response
Washington, D.C. 20201

CONSENT AND RELEASE

I hereby consent to the photography, audio and video taping of myself and/or my minor child and/or
other person for whom I have legal capacity to consent for the MRC Serves Video Challenge.

| further consent to the future use of the audio- or video-tape, my likeness and/or voice by the U.S.
Department of Health and Human Services and its designees, for all purposes of education, instruction
or public information, with or without the use of my name in any medium, including publication or
broadcast, print, television, radio, the internet or promotional material. | understand that | retain no
rights in the material and that it may in the future be reproduced by HHS, including staff divisions and
operational divisions of HHS, or authorized for use by HHS, without further permission. I release HHS
and others from any claims arising out of such use.

Date Signature

Print Name





