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CONSENT FORM/LAB WAIVER/PHOTOGRAPHIC RELEASE
__________________________________________________________________________________________






(Print Student’s Name Above)
will be visiting the Campbell University School of Osteopathic Medicine as a field trip with HUMP DAY
sponsored by_____________Southern Regional AHEC___________Date__3_/_23__/_2019__/
(Name of Organization/School/Group Above)

I/We understand that activities will include a tour of the facilities including the gross anatomy cadaver laboratory.
I give Campbell University School of Osteopathic Medicine rights to use any photographs of named student in its own promotional materials.  I waive any right to inspect or approve the finished photographs or printed matter that may be used in conjunction with them now or in the future, whether that use is known to me or unknown, and I waive any right to royalties or any compensation arising from or related to the use of the photograph.

_____________________________________________________ ______________             /      /2019
Signature of participant (if 18 years old) or Parent/Guardian of Participant (under 18)
