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Authorization and Release

I authorize Gift of Life Donor Program and its designated affiliates to use, disclose and publish any biographical information, profile and/or images I’ve submitted to Gift of Life, in connection with my quilt square including, without limitation, the tribute for the purposes of education, research and promoting the issues of donation and transplantation. I understand this may include, without limitation, images in publications, websites and/or audio-visual presentations.  I hereby release Gift of Life Donor Program and its designated affiliates of all rights I may have in connection with such use.  

________________________________________________________________________________

Last Name






First Name

________________________________________________________________________________

Street Address

________________________________________________________________________________

City, State, Zip Code

________________________________________________________________________________

Daytime Phone Number




Evening Phone Number

________________________________________________________________________________

E-mail Address

________________________________________________________________________________

Donor’s Name






Relationship

________________________________________________________________________________

Signature









Date

________________________________________________________________________________

Signature of guardian (if submitter is under age 18)




Date

Please return original waiver to Family Support Services with your completed quilt panel. 

Gift of Life Donor Program

401 N. 3rd Street

Philadelphia, PA 19123
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