2009 Triumph Awards Nomination Consent Form

Nominee: Date of Birth:

| grant PERMISSION to and its staff to:

(nominating organization)

Nominate my adolescent for a Realities For Children Triumph Award.

| understand that staff will use my
adolescent’s first and last name and write a biography about him/her. | also
understand that my adolescent may be interviewed by media outlets (newspaper,
radio, TV and others) in accordance to the regulations below. | also understand
that my child’s first and last name, picture, background information and affiliation
with may be in newspapers, public radio
and news. | grant permission to use my child’s first and last name, background
information and any photographs of my child in connection to this and future
Realities For Children brochures, annual report, website and other publications.

Parent/Guardian Signature Date

Parent/Guardian Printed Name

Nominee Signature Date



