TechStart

Education Foundation

Media Release Form

I, (Subject), hereby grant

permission to the TechStart Education Foundation (TechStart), its employees, contractors,

volunteers and agents to reproduce my statements, descriptive information and/or image in print
or electronic form for purposes of communicating and promoting TechStart, its mission and its
deeds. I understand that the usage will include fundraising marketing collateral, news releases,

event materials and web site.

I understand that there will be no financial or other remuneration for recording me, either for

initial or subsequent transmission or playback.

I understand that I may revoke this permission at any time by providing written notice to an

authorized representative of TechStart.

Date:

Address:

Phone:

Signature:

Authorization of parent or guardian, if Subject is under 18 years of age:

Name:

Signature:

Contact Information:

Please fax a copy of this signed agreement to: TechStart Education Foundation — 503-228-5411
or mail to: TechStart, 111 SW 5th Avenue, Suite 120, Portland, OR 97204

TechStart phone: (503) 802-5211 ; email: john.ossowski@techstart.org



