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YNHC Student Videoconferencing Release Form

Dear Parent(s) or Guardian(s),

Your child has been invited to participate in the Youth Network for Healthy Communities (YNHC), a 
statewide educational project. Classes participating in YNHC research environmental health issues 
in their local communities and present their findings live, via videoconference, to scientists and 
professionals at the University of Washington in Seattle. 

In order for your child to participate in this project, we ask you to take a moment to review and sign 
this Release Form. If you have quesitons, please contact me directly. Thank you for your time.

Dianne Botta, YNHC Project Coordinator
NIEHS Center for Ecogenetics & Environmental Health
University of Washington
phone: (206) 616-2645
email: diann@u.washington.edu

I, the undersigned do hereby give and grant permission for my child to participate in the Youth Network 
for Healthy Communities project sponsored by The NIEHS Center for Ecogenetics and Environmental 
Health (CEEH) at the University of Washington. By signing this form, I agree to allow my child to 
participate in a statewide videoconference as part of a school environmental health project. This 
videoconference will be taped and the tape may be used for some or all of the following purposes:

•  As part of informational presentations at regional or national teachers associations meetings
•  As part of reports prepared for funding organizations
•  For various CEEH related events and publications

     I understand that still photographs and/or video clips of my child participating in this project may 
also be used in not for profit promotional materials such as newsletters, reports, and web sites. Only the 
child’s first name would accompany his/her image. 

Student’s Full Name ______________________________________

Student’s Age ____________

Student’s School __________________________________________

Today’s Date _____ / _____ / _____

Name of Parent or Legal Guardian __________________________________________

Parent/Legal Guardian’s Signature __________________________________________

Street Address __________________________________________

City, State, Zip code __________________________________________

Phone ( _____ ) ______ -- ____________
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