Photo Release
lowa Academy of Science

l, am 18 years of age or older and give

permission to the lowa Academy of Science (IAS) to use the attached photo(s) of

myself on the Academy Website, in IAS Publications, and/or in the IAS exhibit.

-Or-

l, as the parent or legal guardian of,

(Printed Parent/Guardian Name)

give permission to the lowa Academy

(Printed Student Name)

of Science to use the attached photo(s) of my child. These photographs
may be used on the lowa Academy of Science website, in |AS
publications, and/or in the IAS exhibit. The lowa Academy of Science
agrees that the use of my child's image shall be limited to recognition

and promotion of lowa Academy of Science activities.

Signature Date

Please return a signed copy and return to:

lowa Academy of Science
175 Baker Hall

Cedar Falls, lowa 50614-0508
Phone: 319-273-7486

Fax: 319-273-2807

Email: iascience@uni.edu

Promoting Science Research, Education and Public Understanding since 1875.



