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I hereby grant the Inland Wellness Information Network, and the San 

Bernardino County Medical Society and Alliance, (IWIN/SBCMS/A) and its 

representatives, employees, agents and assigns, the unrestricted right to use, 

reproduce and publish photographs of me or other reproduction likeness for 

publications processes, whether electronic, print, digital or electronic publishing 

via the Internet.  I will make no monetary or other claim against 

IWIN/SBCMS/A for the use of the photograph(s)/video. 

 

 
Name of student (print full name):       Date:    
 

Signature of Student:       Phone:     
 

Address:              

 
City/State/Zip Code:            
 
If under 18, signature of parent/guardian:         
 
Parent/Guardian name (print):          
 
 
 
 

Sponsor(s): 

Dole "5 A Day Friends" artwork used with 
permission from Dole Food Company's 

Nutrition & Health Program. 


