Request Not to Photograph and/or Record Q Ql |\"‘)

empowering women since 1881
I, the undersigned, do hereby request that AAUW Honolulu Branch, its employees, or agents
not take photographs, videotape, or digital recordings of my child beginning on April 21, 2018, at
8 a.m. and ending on April 21, 2018 at 3:15 p.m. and to refrain from use of all media. | further
request that my name and identity may not be revealed therein or by descriptive text or
commentary.

I do not release to AAUW Honolulu Branch, its agents, and employees any rights to exhibit any
work in print and electronic form publicly or privately or to market or sell copies.

| also understand that AAUW Honolulu Branch will be made aware of this request by completing
this form and emailing to aauwhonolulursvp@gmail.com. On the date of the TechSavvy
Conference, | will be sure AAUW Honolulu Branch is aware of this request and will identify my
child(ren)to the photographer and videographer so that photos and/or video will not be taken of
her.

| represent that | am at least 18 years of age, have read and understand the foregoing
statement, and am competent to execute this agreement.

Name

Address

City, State, Zip

Phone

Signature Date
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