
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:        project date: 

client:

Contact information

addreSS:

citY, State, ZiP:

telePhoNe:     email:

(if under 18)


