Fields marked with * are required

HEART
neroes/  |mage Release Form

| hereby give permission to Heart Heroes, Inc. to use my child’'s or my name, written content
below and photographic likeness in all forms and media for non-profit fundraising/awareness
and any other lawful purposes. This includes, but is not limited to, print material, social media,
newspapers, and the Heart Heroes website.

Heart Hero’s First Name*:

Heart Hero’s Last Name*:

Heart Hero’s Birthday*: / /

Email Address*:

Please complete the following in the event the participant is a minor:

| represent that | am the parent/guardian of the above-named minor, and hereby consent
and agree to the terms stated above. (All three fields are required if Heart Hero is a minor)

Parent/Guardian First Name:

Parent/Guardian Last Name:

Relationship to Minor:

Today’s Date:

By signing, you agree that you have read, understand, and accept the terms stated above.
Further, you agree that this release shall remain in effect until revocation is submitted in
writing to Heart Heroes, Inc.

*Parent/ Guardian Signature:

*Date:

Heart Heroes, Inc. is a 501 (¢)(3) non-profit organization.
heartheroes.org



