Smithsonian
National Air and Space Museum

PHOTOGRAPHY RELEASE FORM

f .
l, AT)‘ILAO”\/ b An:"! b/( }C/(name), understand that | am being photographed in

connection with the Student Spaceflight Experiments Program (SSEP) National Conference at the
Smithsonian National Air and Space Museum on Wednesday, 07/06/11, and Thursday, 07/07/11.

I hereby give the Smithsonian Institution, its employees, licensees and authorized representatives,
permission to photograph me and to use and reproduce my photograph(s), name and identification for
standard museum purposes including, but not limited to the Smithsonian’s exhibitions, promotion,
publicity, website, archives, research, publications and other educational materials and presentations.
This permission is irrevocable and royalty-free. | waive any right to inspect or approve the photograph
in connection with the Smithsonian’s uses as authorized in this release. | have read and fully understand
this release form, and warrant that either | or my parent/legal guardian is over 18 years of age.

if the subject of the photograph is a minor, this Release Form must be signed by a parent or
legal guardian.

Print name (if different from above) Office Use Only

&A ViS CM/ P Identifying Features:
address: 10 M Lean S
Email address: I:Lf/uua@ Slena. edy
Telephone: 5/8 -ppe/ 954/
Signature: ﬁ/ﬂl&/ leo o d//';u'\//\—/
Date: M / . Aol

*

Privacy Notice

The National Air and Space Museum is collecting this information in order to obtain your permission to be filmed,
photographed or otherwise recorded. The Museum collects contact information such as your address; telephone
number, etc. so that NASM is able to communicate with you. The Museum will only use your information for the
purpose for which it was collected and will only share your contact information with Museum staff that have a need
to know the information. Please note that the Smithsonian may also provide your information to: (1) a Federal,
State, or local law enforcement agency if the Smithsonian becomes aware of a violation or potential violation of law
or regulation; {2) a court or party in a court or Federal administrative proceeding if the Smithsonian is a party or in
order to comply with a subpoena; (3) a member of the public in response to his or her request for Smithsonian
records under Smithsonian Directive 807, available at www.si.edu/ogc; (4) the Department of Justice or in certain
legal proceedings when the Smithsonian, an employee of the Smithsonian, or the United States is a party to
litigation or has an interest in the litigation and the use of such records is deemed relevant and necessary to the
litigation; (5) Smithsonian officials, including the Inspector General, as needed to perform official duties; (6) a
Committee of Congress in response to a formal request; and (7) any other person or entity as required by law.

SMITHSONIAN INSTITUTION MRC 321 PO Box 37012 Washington, DC 20013-7012 Telephone 202.633.2370 Fax 202.633.8174
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% “g Smithsonian

National Air and Space Museum

PHOTOGRAPHY RELEASE FORM

l, /Jlamas %\)44"\0( g (name), understand that | am being photographed in

connection with the Student Spaceflight Experiments Program {SSEP) National Conference at the
Smithsonian National Air and Space Museum on Wednesday, 07/06/11, and Thursday, 07/07/11.

I hereby give the Smithsonian Institution, its employees, licensees and authorized representatives,
permission to photograph me and to use and reproduce my photograph(s), name and identification for
standard museum purposes including, but not limited to the Smithsonian’s exhibitions, promotion,
publicity, website, archives, research, publications and other educational materials and presentations.
This permission is irrevocable and royalty-free. | waive any right to inspect or approve the photograph
in connection with the Smithsonian’s uses as authorized in this release. | have read and fully understand
this release form, and warrant that either | or my parent/legal guardian is over 18 years of age.

If the subject of the photograph is a minor, this Release Form must be signed by a parent or
legal guardian.

Print name (if different from above) Office Use Only
ldentifying Features:

r %ﬁﬁ((h%ﬂtbau
Address: Yy Mc [ oan Shoaet
Email address: __adanninaly Y bsc sdorg
Telephone: __S10 884 YK/
Signature: VM ////(vg

Date: -1 - 7011

Privacy Notice

The National Air and Space Museum is collecting this information in order to obtain your permission to be filmed,
photographed or otherwise recorded. The Museum collects contact information such as your address; telephone
number, etc. so that NASM is able to communicate with you. The Museum will only use your information for the
purpose for which it was collected and will only share your contact information with Museum staff that have a need
to know the information. Please note that the Smithsonian may also provide your information to: (1) a Federal,
State, or local law enforcement agency if the Smithsonian becomes aware of a violation or potential violation of law
or regulation; (2) a court or party in a court or Federal administrative proceeding if the Smithsonian is a party or in
order to comply with a subpoena; (3) a member of the public in response to his or her request for Smithsonian
records under Smithsonian Directive 807, available at www.si.edu/ogc; (4) the Department of Justice or in certain
legal proceedings when the Smithsonian, an employee of the Smithsonian, or the United States is a party to
litigation or has an interest in the litigation and the use of such records is deemed relevant and necessary to the
litigation; (5) Smithsonian officials, including the Inspector General, as needed to perform official duties; (6) a
Committee of Congress in response to a formal request; and (7) any other person or entity as required by law.

SMITHSONIAN INSTITUTION MRC 321 PO Box 37012 Washington, DC 20013-7012 Telephone 202.633.2370 Fax 202.633.8174



R,y Smithsonian
National Air and Space Museum

PHOTOGRAPHY RELEASE FORM

LC//‘ i~ 9. v Nar) (name), understand that | am being photographed in

connection with the Student Spaceflight Experiments Program (SSEP] National Conference at the
smithsonian National Air and Space Museum on Wednesday, 07/06/11, and Thursday, 07/07/11.

I hereby give the Smithsonian Institution, its employees, licensees and authorized representatives,
permission to photograph me and to use and reproduce my photograph(s), name and identification for
standard museum purposes including, but not limited to the Smithsonian’s exhibitions, promotion,
publicity, website, archives, research, publications and other educational materials and presentations.
This permission is irrevocable and royalty-free. | waive any right to inspect or approve the photograph
in connection with the Smithsonian’s uses as authorized in this release. | have read and fully understand
this release form, and warrant that either | or my parent/legal guardian is over 18 years of age.

If the subject of the photograph is a minor, this Release Form must be signed by a parent or
legal guardian.

Print name (if different from above) Office Use Only
Identifying Features:

hr'i S T4 Ve

Address: 70 M(‘, /\{.{P/r\ S/fY,(,@ 7/—’

;ja/;//\a,/\ @ QSI‘@’WZ(‘C//L(

Email address:

Telephone:\j—jg A ?511/

Signaturezcz‘h‘/] %7/\—/

Date: M / ) 710 /{
'd

Privacy Notice

The National Air and Space Museum is collecting this information in order to obtain your permission to be filmed,
photographed or otherwise recorded. The Museum collects contact information such as your address; telephone
number, etc. so that NASM is able to communicate with you. The Museum will only use your information for the
purpose for which it was collected and will only share your contact information with Museum staff that have a need
to know the information. Please note that the Smithsonian may also provide your information to: (1) a Federal,
State, or local law enforcement agency if the Smithsonian becomes aware of a violation or potential violation of law
or regulation; (2) a court or party in a court or Federal administrative proceeding if the Smithsonian is a party or in
order to comply with a subpoena; {3) a member of the public in response to his or her request for Smithsonian
records under Smithsonian Directive 807, available at www.si.edu/ogc; (4) the Department of Justice or in certain
legal proceedings when the Smithsonian, an employee of the Smithsonian, or the United States is a party to
litigation or has an interest in the litigation and the use of such records is deemed relevant and necessary to the
litigation; {5} Smithsonian officials, including the inspector General, as needed to perform official duties; (6) a
Committee of Congress in response to a formal request; and (7) any other person or entity as required by law.

SMITHSONIAN INSTITUTION MRC 321 PO Box 37012 Washington, DC 20013-7012 Telephone 202.633.2370 Fax 202.633.8174



3 Smithsonian
National Air and Space Museum

PHOTOGRAPHY RELEASE FORM

l, /‘rn@meboU (name), understand that | am being photographed in

connection with the Student Spaceflight Experiments Program (SSEP) National Conference at the
Smithsonian National Air and Space Museum on Wednesday, 07/06/11, and Thursday, 07/07/11.

I hereby give the Smithsonian Institution, its employees, licensees and authorized representatives,
permission to photograph me and to use and reproduce my photograph(s), name and identification for
standard museum purposes including, but not limited to the Smithsonian’s exhibitions, promotion,
publicity, website, archives, research, publications and other educational materials and presentations.
This permission is irrevocable and royalty-free. | waive any right to inspect or approve the photograph
in connection with the Smithsonian’s uses as authorized in this release. | have read and fully understand
this release form, and warrant that either | or my parent/legal guardian is over 18 years of age.

If the subject of the photograph is a minor, this Release Form must be signed by a parent or
legal guardian.

Print name (if different from above) Office Use Only
ldentifying Features:

Address: ‘</O H( Lears S“h“ﬁe’f
Email address: adannrbdu(@ bSCSd‘Oqu
Telephone: _ SI0 - 8ey. %‘{/

-

Date: %" /‘2(31/

Privacy Notice

The National Air and Space Museum is collecting this information in order to obtain your permission to be filmed,
photographed or otherwise recorded. The Museum collects contact information such as your address; telephone
number, etc. so that NASM is able to communicate with you. The Museum will only use your information for the
purpose for which it was collected and will only share your contact information with Museum staff that have a need
to know the information. Please note that the Smithsonian may also provide your information to: (1) a Federal,
State, or local law enforcement agency if the Smithsonian becomes aware of a violation or potential violation of law
or regulation; (2) a court or party in a court or Federal administrative proceeding if the Smithsonian is a party or in
order to comply with a subpoena; (3) a member of the public in response to his or her request for Smithsonian
records under Smithsonian Directive 807, available at www si.edu/ogc; (4) the Department of Justice or in certain
legal proceedings when the Smithsonian, an employee of the Smithsonian, or the United States is a party to
litigation or has an interest in the litigation and the use of such records is deemed relevant and necessary to the
litigation; (5) Smithsonian officials, including the Inspector General, as needed to perform official duties; (6) a
Committee of Congress in response to a formal request; and (7) any other person or entity as required by law.

SMITHSONIAN INSTITUTION MRC 321 PO Box 37012 Washington, DC 20013-7012 Telephone 202.633.2370 Fax 202.633.8174
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£ ; Smithsonian
! National Air and Spuce Museum

' PHOTOGRAPHY RELEASE FORM

L ,,/Z }”/}37% Vei (}/6’#{,/)0 (name), understand that | am being photographed in

connection with

I hereby give the Smithsonian Institution, its employees, licensees and authorized representatives,
permission to photograph me and to use and reproduce my photograph(s), name and identification for
standard museum purposes including, but not limited to the Smithsanian’s exhibitions, promotion,
publicity, website, archives, research, publications znd other educational materials and presentations.
This permission is irrevocable and royalty-free. | waive any right to inspect or appraove the photograph
in connection with the Smithsonian’s uses as authorized in this release. | have read and fully understand
this release form, and warrant that either | or my parent/legal guardian is over 18 years of age.

If the subject of the phatograph is a minor, this Release Form must be signed by a parent or

legal guardian.
' Office Use Only

Print name (if different from above)
i Identifying Features: '

/4)”;’ stin /’0//)/4%0 et é&i/én'c’/ ,%”/"fz&/étdo

address: Z900_LDecptiule Dove Plutditind §
AY 11952

l
Email address: Az sstrncolom bed va by Conq |
r
|
|

Telephone: &13/ 4 78 K);ﬁ‘//
Date: /)7 - J/ - //

Privacy Notice

The National Air and Space Museum is collecting this information in order to obtain your permission to be filmed,
photographed or otherwise recorded. The Museum collects contact infarmation such as your address; telephane
number, etc. so that NASM s able to communicate with you. The Museum will only use your information for the -
purpose for which it was collected and will only share your contact information with Museurm staff that have a need
to know the information. Please note that the Smithsonian may also provide your infarmation to: (1) a Federsal,
State, or local law enforcement agency if the Smithsonian becomes aware of a viptation or potential violation of law
or regulation; (2 a court or party in a court or Federal administrative proceeding if the Smithsonfan is a2 party or in
order to comply with a subpoena; (3) a member of the pubtic in response to his or her request for Smithsonian
records under Smithsonian Directive 807, available at www si.edu/ogc; (4) the Department of Justice or in certain
legal proceedings when the Smithsonian, an employee of the Smitnsonian, or the United States Is 3 party to
litigation or has an interest in the fitigation and the use of such records is deemed relevant and necessary to the
ltigation; (5) Smithsonian officials, including the Inspector General, as needed to perform official duties; {6) a
Committee of Congress in response to a formal request; and {7} any other person or entity as required by law.

SMITHSONIAN INSTITUTION MRC 321 PO Box 37012 Washington, DC 20013-7012 Telephone 202.633.2370 Fax 202.633.8174



Jul.

12011 10:564M CapitalCare Pediatrics CP No. 5700 P 1

™ . :
gv ¥ Smithsonian
National Air and Space Museum

PHOTOGRAPHY RELEASE FORM

I, \JQ( l\ \ C a f‘ mra ( ' (name), understand that | am being photographed in

connection with the Student Spaceflight Experiments Program (SSEP) National Conference at the
Smithsonian National Air and Space Museum on Wednesday, 07/06/11, and Thursday, 07/07/11.

I'hereby give the Smithsonian Institution, its employees, licensees and authorized representatives,
permission to photograph me and to use and reproduce my photograph(s), name and identification for
standard museum purposes including, but not limited to the Smithsonian’s exhibitions, promotion,
publicity, website, archives, research, publications and other educational materials and presentations,
This permission is irrevocable and royalty-free. | waive any right to inspect or approve the photograph
in connection with the Smithsonian’s uses as authorized in this release. 1 have read and fully understand
this release form, and warrant that either | or my parent/legal guardian is over 18 years of age.

If the subject of the photograph Is a minor, this Release Form must be signed by a parent or
legal guardian.

Print name (if different from above) Office Use Only
Identifylng Features:

Aieon (Ubvall - paom
Address: L‘FS?, a\*ﬁV4 DV]‘\/C &11@\)1/\&%!

A 120 90
Email address:Q\CQ"‘hE’VQl)o” cD?\jYY\OH] (oA
Telephone: (6‘@\ %%L’i‘ 07’1%

Signature: WOM/\
Date: (0 }%D]l \

Privacy Notice

The National Air and Space Museum is collecting this information in order to obtain your permission 1o be filmed,
photographed or otherwise recorded. The Museum collects contact information such as your address; telephone
number, etc. so that NASM is able to cammunicate with you. The Museum will only use your infermation for the
purpose for which it was collected and will only share your contact information with Museum staff that have a need
to know the information. Please note that the Smithsonian may also provide your infoermation to: {1} a Federal,
State, or local law enforcement agency if the Smithsonian becomes aware of a violation or potential violation of law
or regulation; (2) a court or party in a court or Federal administrative proceeding if the Smithsonian is a party or in
order to comply with a subpoena; (3} a member of the public in response to his or her request for Smithsonian
records under Smithsonian Directive 807, available at www.si.edu/ogc; (4) the Department of Justice or in certaln
legal proceedings when the Smithsonian, an employee of the Smithsonian, or the United States Is a party to
litigation or has an interest in the lltlgatlon and the use of such records is deemed relevant and necessary to the
litigation; {5) Smithsonian officlals, Including the Inspector General, as needed to perform official duties; (6) a
Committee of Congress In response to a formal request; and {7) any other person or entity as required by law.

SMITHSONIAN INSTITUTION MRC 321 PO Box 37012 Washington, DC 20013-7012 Telephone 202.633.2370 Fax 202.633.8174
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Y
é::; Smithsonian

National Air and Space Museum

PHOTOGRAPHY RELEASE FORM

I, _Ma K*QV\!’\(K (\an (A { , (name}, understand that | am being photographed in

connection with the Student Spoceflight Ex eriments Program (SSEP) National Canference at the

Smithsonian National Alr and Space Museum on Wednesday, 07/06/11, and Thursday, 07/07/11.

I hereby give the Smithsonian Institutian, its employees, licensees and authorized representatives,
permission to photograph me and to use and reproduce my photograph(s), name and identification for
standard museum purposes including, but not limited to the Smithsonian’s exhibitions, promotion,
publicity, website, archives, research, publications and other educational materials and presentations.
This permission is irrevocable and royalty-free. | waive any right to inspect or approve the photograph
in connection with the Smithsonian’s uses as authorized in this release. | have read and fully understand
this release form, and warrant that ejther | or my parent/legal guardian is over 18 years of age.

If the subject of the photograph is a minor, thls Release Form must be signed by a parent or
legal guardian.

Print name (if different from above) Offlce Use Only
Identifying Features:

Adison CoHAEva /) - P Oy
e a

Email address: ___ OLCOHNR yal) Q) QQynm O& -

Telephone: (6]8) R 0NY

granes LY B0,
Signature: Y

Date: CO[ :_2){)) ) )

Privacy Notlce

The National Alr and Space Museum is tollecting this information in order to obtain your permission to be filmed,
photographed or otherwlse recorded. The Museum collects contact information such as your address; tetephone
number, etc. so that NASM Is able to communicate with you. The Museum will only use your information for the
purpose for which It was collected and will only share your contact information with Museum staff that have a need
to know the Informatlon. Please note that the Smithsonian may also provide your information to: {1} a Federal,
State, or local law enforcement agency If the Smilthsonian becomes aware of a violation or potential violation of law
or regulation; (2) a court or party In a court or Federal administrative proceeding if the Smithsonian is a party or in
order to comply with a subpoena; (3) a member of the publlc In response to his or her request for Smithsonian
records under Smithsonlan Dlrective 807, avallable at www.sl.edu/oge; (4) the Department of Justice or in certain
legal proceedings when the Smithsonlan, an employee of the Smithsonlan, or the Unlted States it a party to
litigation or has an interest in the litigation and the use of such records Is deemed relevant and necessary to the
litigation; {5) Smithsonian officials, including the Inspector General, as needed to perform official dutles; (6} a
Committee of Congress in response to a formal request; and (7} any other person or entity as required by law.

SMITHSONIAN INSTITUTION MRC 321 PO Box 37012 Washington, DC 20013-7012 Telephone 202.633.2370 Fax 202.633.8174




é::g Smithsonian

National Air and Space Museum

PHOTOGRAPHY RELEASE FORM
: ) e { V/
r\G;H/m,hv e O/G %‘?>( faﬁ C(name), understand that t am being photographed in
connection with the Student Spaceflight Experiments Program (SSEP) National Conference at the

Smithsonian National Air and Space Museum on Wednesday, 07/06/11, and Thursday, 807/07/11.

I hereby give the Smithsonian Institution, its employees, licensees and authorized representatives,
permission to photograph me and to use and reproduce my photograph(s), name and identification for
standard museum purposes including, but not limited to the Smithsonian’s exhibitions, promotion,
publicity, website, archives, research, publications and other educational materials and presentations.
This permission is irrevocable and royalty-free. | waive any right to inspect or approve the photograph
in connection with the Smithsonian’s uses as authorized in this release. | have read and fully understand
this release form, and warrant that either | or my parent/legal guardian is over 18 years of age.

If the subject of the photograph Is a minor, this Release Form must be signed by a parent or
legal guardian.

Print name (if different from above) Office Use Only
ldentifying Features:

Chvighine \)a 4o

Address: 48 WWD/'U\CLL"Q k‘% |

Email address: CMM%WLMW@GMM (WA
Telephone: ( ‘- 68) Z?Z o

Stgnature(j/ /e M/Q,./f/k )
Date: (O’ Z ,8

Privacy Notlce

The National Air and Space Museum is collecting this informatlon in order to obtaln your permission to be filmeg,
photographed or otherwise recorded. The Museum collects contact information such as your address; telephone
number, etc. so that NASM is able to communlcate with you. The Museum will only use your information for the
purpose for which It was collected and will only share your contact information with Museum staff that have a need
to know the information. Please note that the Smithsonian may also provide your information to: (1} a Federal,
State, or local law enforcement agency if the Smithsonian becomes aware of a violation or potential violation of law
or regulation; {2) a court or party in a court or Federal administrative proceeding if the Smithsonian is a party or in
order to comply with a subpoena; (3) a member of the public in response to his or her request for Smithsonian
records under Smithsonian Directive 807, avallable at www.si.edu/ogc; {4) the Department of Justice or in certain
legal proceedings when the Smithsonian, an employee of the Smithsonian, or the United States is a party to
litigation or has an interest in the litigation and the use of such records is deemed relevant and necessary to the
litigation; (5) Smithsonian officials, Including the Inspector General, as needed to perform official duties; (6) a
Committee of Congress in response to a formal request; and {7) any other person or entity as required by law.

SMITHSONIAN INSTITUTION MRC 321 PO Box 37012 Washington, DC 200137012 Telephone 202.633.2370 Fax 202.633.8174
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é' ‘:3 Smithsonian
WY National Air and Space Museum

PHOTOGRAPHY RELEASE FORM

l, B 3t Drd\zl'r\ COH‘N VA [l (name), understand that | am being photographed in
connectlon with the Student Spacefiight Experiments Program (SSEP) National Conference at the
Smithsonian Natlonal Air and Space Museum on Wednesday, 07/06/11, and Thursday, 07/07/11.

I hereby give the Smithsonlan Institution, its employees, licensees and authorized representatives,
permission to photograph me and to use and reproduce my photograph(s), name and identification for
standard museum purposes including, but not limited to the Smithsonian’s exhibitions, promotlon,
publicity, website, archives, research, publications and other educational materials and presentations.
This permission is irrevocable and royalty-free. | waive any right to inspect or approve the photograph
in connectlon with the Smithsonlan’s uses as authorized in this release. | have read and fully understand
this release form, and warrant that either | or my parent/legal guardian is over 18 years of age,

If the subject of the photograph is a minor, this Release Form must be signed by a parent or
legal guardian.

Print name (if different from above) Office Use Only
Identifying Features:

Mison Cothaeraud- mom
Address: U A2 Lobert Dyivs

o stony Spa, iy 9000
Email address: _ O-C athevoll &) @gmmj.
Telephone: (6\8) 8§j4U~01N1¢

Signature: ,O(/‘ mw

Date: (1? l ?DD]”

Privacy Notlce

The National Air and Space Museum Is collecting this Information in order to obtain your permission to be filmed,
photographed or otherwlise recorded. The Museum collects contact information such as your address; telephone
number, etc. so that NASM Is able to communlcate with you. The Museum will only use your information for the
purpose for which it was collected and will only share your contact Informatlon with Museum staff that have a need
to know the information. Please note that the Smithsonlan may also provide your information to: (1) a Federal,
State, or local law enforcement agency if the Smithsonian becomes aware of a violatlon or potential violation of law
or regulation; {2) a court or party in a court or Federal administrative proceeding If the Smithsonian is a party or in
order to comply with a subpoena; (3} a member of the public in response to hls or her reguest for Smithsonian
records under Smithsonlan Directive 807, avallable at www.sl.edu/oge; (4) the Department of Justice or in certain
legal proceedings when the Smithsonlan, an employee of the Smithsonian, or the United States is a party to
litigation or has an Interest In the litigation and the use of such records Is deemed relevant and necessary to the
litigation; (5} Smithsonlan officlals, including the Inspector General, as needed to perform official dutles; {6} a
Committee of Congress in response to a formal request; and {7) any other person or entity as required by faw.

SMITHSONIAN INSTITUTION MRC 321 PO Box 37012 Washington, DC 200137012 Tclephone 202.633.237¢ Fex 202.633.8174



Smithsonian
National Air and Space Museum

PHOTOGRAPHY RELEASE FORM

l, D(‘CW\Q KVW LA (name), understand that | am being photographed in
connection with the Student Spaceflight Experiments Program (SSEP) National Conference at the
Smithsonian National Air and Space Museum on Wednesday, 07/06/11, and Thursday, 07/07/11.

| hereby give the Smithsonian Institution, its employees, licensees and authorized representatives,
permission to photograph me and to use and reproduce my photograph(s), name and identification for
standard museum purposes including, but not limited to the Smithsonian’s exhibitions, promotion,
publicity, website, archives, research, publications and other educational materials and presentations.
This permission is irrevocable and royalty-free. | waive any right to inspect or approve the photograph
in connection with the Smithsonian’s uses as authorized in this release. | have read and fully understand
this release form, and warrant that either | or my parent/legal guardian is over 18 years of age.

If the subject of the photograph is a minor, this Release Form must be signed by a parent or
legal guardian.

Print name (if different from above) Office Use Only
ldentifying Features:

Address: 608& Slk Cicle RBallston
Spa AY A0O

Email address: _livwin @ [gsC gl . C)V?

Telephone:_ > (8- 36 9- Y9 SC

Signature: JD/A: %/;7//\“—*

Date: 6/9@/[(

Privacy Notice

The National Air and Space Museum is collecting this information in order to obtain your permission to be filmed,
photographed or otherwise recorded. The Museum collects contact information such as your address; telephone
number, etc. so that NASM is able to communicate with you. The Museum will only use your information for the
purpose for which it was collected and will only share your contact information with Museum staff that have a need
to know the information. Please note that the Smithsonian may also provide your information to: {1) a Federal,
State, or local law enforcement agency if the Smithsonian becomes aware of a violation or potential violation of law
or regulation; {2) a court or party in a court or Federal administrative proceeding if the Smithsonian is a party or in
order to comply with a subpoena; (3} a member of the public in response to his or her request for Smithsonian
records under Smithsonian Directive 807, available at www.si.edu/ogc; (4) the Department of Justice or in certain
legal proceedings when the Smithsonian, an employee of the Smithsonian, or the United States is a party to
litigation or has an interest in the litigation and the use of such records is deemed relevant and necessary to the
litigation; (5) Smithsonian officials, including the inspector General, as needed to perform official duties; (6} a
Committee of Congress in response to a formal request; and (7) any other person or entity as required by law.

SMITHSONIAN INSTITUTION MRC 321 PO Box 37012 Washington, DC 20013-7012 Telephone 202.633.2370 Fax 202.633.8174



g‘:} Smithsonian

National Air and Space Museum

PHOTOGRAPHY RELEASE FORM

5, \‘/a’(/i ; [/j ooy {(name), understand that | am being photographed in
connectiofi tvith the Stddént Spaceflight Experiments Program (SSEP) National Conference at the

Smithsonian National Air and Space Museum on Wednesday, 07/06/11, and Thursday, 07/07/11.

I hereby give the Smithsonian Institution, its employees, licensees and authorized representatives,
permission to photograph me and to use and reproduce my photograph(s}), name and identification for
standard museum purposes including, but not limited to the Smithsonian’s exhibitions, promotion,
publicity, website, archives, research, publications and other educational materials and presentations.
This permission is irrevocable and royalty-free. | waive any right to inspect or approve the photograph
in connection with the Smithsonian’s uses as authorized in this release. 1 have read and fully understand
this release form, and warrant that either | or my parent/legal guardian is over 18 years of age,

If the subject of the photograph is a minor, this Release Form must be signed by a parent or
legal guardian.

Print name (if different from above) Office Use Only
Identifying Features:

address: 18 Cadotry D i la i

o
Email address: - _j (GI(}QC.V/)’)@M{’@ [{0/, (O
Telephone: 5‘ FaR% 8) - (373 O
Signature: U’(’ i'/I(y{"'VJ/ ‘
Date: (0!77)0 ( ”
Privacy Notice

The Nationai Air and Space Museum is collecting this information in order to obtain your permission to be filmed,
photographed or otherwise recorded. The Museum collects contact information such as your address; telephone
number, etc. so that NASM is able to communicate with you. The Museum will only use your information for the
purpose for which it was collected and will only share your contact information with Museum staff that have a need
to know the information. Please note that the Smithsonian may also provide your information to: (1) a Federal,
State, or local law enforcement agency if the Smithsonian becomes aware of a violation or potential violation of law
or regulation; (2) a court or party in a court or Federal administrative proceeding if the Smithsonian is a party orin
order to comply with a subpoena; (3) a member of the public in response to his or her request for Smithsonian
records under Smithsonian Directive 807, available at www.si.edu/ogc; (4} the Department of Justice or in certain
legal proceedings when the Smithsonian, an employee of the Smithsonian, or the United States is a party to
litigation or has an interest in the litigation and the use of such records is deemed relevant and necessary to the
litigation; {5) Smithsonian officials, including the Inspector General, as needed to perform officiai duties; (6) a
Committee of Congress in response to a formal request; and {7) any other person or entity as required by law.

SMITHSONIAN INSTITUTION MRC 321 PO Box 37012 Washington, DC 20013-7012 Telephone 202.633.2370 Fax 202.633.8174
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PHOTOGRAPHY RELEASE FORM

l, jlv’ )/W( g Lﬁ’ \/@/LS (name), understand that | am being photographed in

connection with the Student Spaceflight Experiments Program (SSEP} Notional Conference at the
Smithsonian National Air and Space Museum on Wednesday, 07/06/11, ond Thursday, 07/07/11,

I hereby give the Smithsonian Institution, its employees, licensees and authorized representatives,
permission to photograph me and to use and reproduce my photograph(s), name and identification for
standard museum purposes including, but not iimited to the Smithsonian’s exhibitions, promotion,
publicity, website, archives, research, publications and other educationai materials and presentations.
This permiszion is irrevocable and royalty-free. | waive any right to inspect or approve the photograph
In connection with the Smithsanian’s uses as authorized in this release. | have read and fully understand
this release form, and warrant that either | or my parent/legal guardian is over 18 years of age.

If the subject of the photograph is a minor, this Release Form must be signed by a parent or
legal guardian.

Print name (if different from above) Office Use Only
Identifying Features:

Address: (3 ,@bbtn Z.afLL/,TfZa/“;: NY 1250
Email address: H%}Q[l (2280 Q }Q}wo - Conm
Telephone: (515) 570~995 2.

Signature:',f;’/

Date: 30 Tum 28

Privacy Natice

The National Air and Space Museum is collecting this information in order to obtain your permission to be filmed,
photographed or otherwise recorded. The Museum collects contact information such as your address; telephone
humber, etc. so that NASM is able to communicate with you. The Museum will only use your informatlon for the
purpose for which it was coliected and will only share your contact information with Museum staff that have a need
to know the information. Please note that the Smithsonian may also provide your information to: (1) a Federal,
State, or local law enforcement agency if the Smithsonian becomes aware of a violation or potentlal violation of law
or regulation; (2} a court or party in a court or Federal administrative proceeding if the Smithsonian is a party or in
order to comply with a subpoena; (3) 3 member of the public in response to his or her request for Smithsonian
records under Srithsonian Directive 807, available at www.si.edu/ogc; (4) the Department of Justice or in certain
legal proceedings when the Smithsonian, an employee of the Smithsonian, or the United States is a party to
litigation or has an interest in the litigation and the use of such recards is deemed relevant and necessary to the
litigation; (5) Smithsonian officials, including the Inspector General, as needed to perform official duties; (6) a
Committee of Congress in response to a formal request; and (7} any other person or entity as required by law.
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