Photo Consent
and Waiver form

I hereby grant permission to the Dr. Samuel D. Harris National Museum of
Dentistry to reproduce and use the picture, portrait, likeness, or voice of (Name
of Minor) in connection with the production

of any communication media for any and all public relations, communications,
and educational purposes the Museum deems necessary to further its goals of
celebrating and sharing the history of dentistry and the importance of oral health.

I hereby waive all rights to privacy or compensation that I may have in connection
with the use of the above-mentioned material for any of the said purposes. Further,
I hereby waive my right to inspect or approve the finished product and I discharge
the Dr. Samuel D. Harris National Museum of Dentistry and related officers, agents,
and employees of the foregoing from payment of royalties and from any demand,
claim, suit, or liability including but not limited to, claims for libel, defamation,

or invasion of privacy, resulting from my participation and use of the above-
mentioned materials(s).

I understand the above statement. Consent is a voluntary contribution in the
interest of the museum’s mission.

[ am at least 18 years old. If signing for a minor -- I hereby warrant I am at

least 18 years old and have every right to contract and consent for the minor. I
HAVE READ THE ABOVE RELEASE AND IT CORRECTLY REFLECTS MY
UNDERSTANDING. Approved and consented to:

Name (Print)

Signature

Date

—_
"I UNIVERSITY of MARYLAND

SCHOOL OF DENTISTRY

\ DR. SAMUEL D. HARRIS
NATIONAL MUSEUM OF DENTISTRY

-
%;3 Smithsonian Affiliate



