BRAIN Initiative Challenge

m MEDIA RELEASE FORM

National Institutes
of Health

Photograph, Video Recordings,
and/or Sounds Recording

AUTHORIZATION AND RELEASE

I, (Releasor) hereby grant the National Institute of Neurological
Dlsorders and Stroke (NINDS) and its partners in the Challenge, theright to publish oruse any
photographs, videorecordings, soundrecordings, or any partthereof, that are included as part ofthe
Submissionby (Submitter) as part of this Challenge in which I ora minorunder
my legal guardianship (the Minor) havebeenincluded
visually oraudibly, for any lawful purpose in conjunction with my orthe Minor’s own name, orin
reproductions thereof colororotherwise.

I hereby warrant that I have everyright to providethis authorization and release in the above regard on my
own behalf, oron behalf ofthe Minor. I state furtherthat I have read the above authorization and release,
priorto its execution, and that I am fully familiar with the contents thereof.

Submitter Name: RELEASOR
By:
Name (ifunderthe age of 18, the Parent or Legal
Guardian)
Date
Project Name

Address and telephone number
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