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Tell us about your super awesome gown design: 1;tor|ighf”

Name: Age: Email:

Starlight Children's Foundation is grateful to patients who are willing to share their stories.
Information about treatment you received, the people you met and your experiences can prove
enormously helpful to others interested in knowing more about health care today. At the same
time, the privacy of patients and visitors, as well as the confidentiality of medical and related
information, are among our highest priorities. Therefore, permission always is sought from
patients or their families or guardians to provide names, photos and information about
hospitalization and treatment to the news media. A permission is also sought to use this
information and visual material in official Starlight communications, such as publications,
articles, brochures, web sites, video and audio tapes.

If the permissions above are given, I hereby release and waive all claims to compensation and
rights regarding such use and/or publication.

Parent/Guardian Signature: Relationship to Patient: Date:




