
I, the undersigned, hereby consent to be interviewed, quoted, photographed, videotaped 
and/or audiotaped by representatives of CancerCare. 

I also grant CancerCare the right to edit, use, and reuse said products for nonprofit  
purposes including use in print, on the internet, and all other forms of media and  
advertising. I also hereby release CancerCare and its agents and employees from all 
claims, demands, and liabilities whatsoever in connection with the above. 

Name (print clearly):

Signature:

Signature of Parent/Guardian:

Date:

Cancer changes everything. Cancercare® can help.

Consent Form

CancerCare® National Office  •  275 Seventh Avenue  •  New York, NY 10001
800-813-HOPE (4673)  •  info@cancercare.org  •  www.cancercare.org

For Internal Purposes

Project Name:								P        roject Date:	

Client:

Contact information

Address:

City, State, Zip:

Telephone:					E     mail:

(if under 18)


