Women's Board

Photo and Publication Consent Form

| hereby grant permission to MedStar Montgomery Medical Center and/or the Women's Board
to use my photograph and publish my name as a Women's Board Scholarship Program
Recipient in printed materials, on the World Wide Web or in other official publications without
further consideration. | acknowledge MedStar Montgomery Medical Center and/or the
Women's Board the right to crop or treat the photograph at its discretion. | also recognize
that MedStar Montgomery Medical Center and/or the Women's Board may not use my photo
at this time, but may do so at a later date. MedStar Montgomery Medical Center and/or the
Women's Board reserves the right to discontinue use of photos without notice.

| also understand that once my image is posted on the website, the image can be downloaded
by any computer user. Therefore, | agree to indemnify and hold harmless from any of the
following claims:

e MedStar Montgomery Medical Center
e The Women's Board

Please complete:

Applicant's Name:

Address:

City: State: Zip:

Phone Number: Email:

Applicant's Signature: Date:

If a minor (under the age of 18 years old), please complete:

Parent/Guardian Printed Name:

Parent/Guardian Signature: Date:

[] Please do not publish my name and | would like to decline the photo.

Once form is complete, please submit:
1. Scan or Take a Picture of Form
2. Upload to Your Computer
3. Attach to Application OR Email it to: WBScholarship@medstarmontgomery.org

If you have any questions/concerns regarding this consent form, please contact Amy Cohen,
Scholarship Program Chair via email at WBScholarship@medstarmontgomery.org or call

301-774-8840.





