Media Waiver Agreement

l, (print name) , authorize the Drug Enforcement Administration
(DEA), the right to use my child’s, physical likeness and/or voice and/or visual imagery
(photographs, moving footage, or other visual and/or audio media), interviews or other content
provided to the DEA, in perpetuity and throughout the world. This material will be distributed
at the discretion of the DEA to the media or shown in public venues for educational purposes.

| represent that the consent of no other person, firm, corporation, or organization is required to
enable DEA to use my, or my child’s, likeness and/or voice and/or imagery as described herein,
and that such use will not violate the rights of any third parties.

| hereby certify and represent that | have read the foregoing and fully understand the meaning

and effect thereof, and intend to be legally bound by this release. | am over 18 years of age and
competent to contract in my own name, or on behalf of my minor child.

Name of child (print)

Parent Signature: Date:

Send to Demand.Reduction@usdoj.gov

(Must submit this form with any pictures that are submitted)
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