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L%} (Date) :

Dependent’s
0| £ (Name)

HE Y (Birth)

%ol (Disability)

FEA (Address)

! X3} (Telephone)

Waiver Status

B oLl (Parents) O} X| (Father) O{HL| (Mother)

0| & (Name)

S L= (Cell Phone)

O| i & (e-mail)

P e ey []%3} (Telephone)  []O|HY (e-mail)  [] S (mail

Photo release consent:

Igive VA KADPA the irrevocable right to use by name, portrait, or photograph in all forms and media for public relations or any
other lawful purposes. Iwaive any right to inspect or approve the finished product, including written copy, that may be created
in connection with the product. I have read this release and am familiar with its contents.

7| EfALEF (Other Remarks) :
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