Parental Authorization to Publish Pictures 

I hereby allow the SciTech office to publish pictures of my son/daughter taken during lab-work or social activities. Such pictures may be published in any Technion publication, Web site, or brochures.
	________________________
Participant’s Name
	________________________
Parent's/Guardian's SIGNATURE

	 


	Parent's/Guardian's Name:
________________________
First
	________________________
Last

	 


	Date:   __  /  __   /  ____  .


