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Washington State Dairy Ambassador Contestant

Photo and Health Release Form
Candidate Name__________________________________________

Date of Birth________________________________
Photo Release:   Consent is hereby given to authorize the Washington State Dairy Women and the Washington State Dairy Products Commission and their successors, legal representatives and assigns, to use and to reproduce the name, photograph and video tapes of _______________________________    and circulate the same for any and all purposes, including publication and advertising of every description.

Parent ________________________________________________

Parent________________________________________________


Note:  The candidate and her parents must sign this release if she is under the age of 18.

Medical Release:  I hereby affirm that I am familiar with the medical history of the candidate mentioned below, and that she is, to the best of my knowledge, in normal good health.

Physician_______________________________________________

Address________________________________________________


     ________________________________________________

Phone _________________________________________________

Date_____________________________
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