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*Photo Release: By participating in or attending any activity in connection with this program, whether on or off premises, |
consent to the use of any photographs, pictures, film, sonar images or video taken of me or provided by me for training, pub-
licity, promotion, television, websites or any other use, and expressly waive any right of privacy, compensation, copyright or
other ownership right connected to same. Print your name as you would like it to appear on your certificate.
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