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1 agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

%

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

e A, v I

Signatu]ve: D T P T P R P R T P R PR PR YT LY Date; seeectee

Place: -

e gl dn Cnengyee

ID Numbenl.‘.@.:..(..‘...gs.:é.g.gl..C.J_Witness R

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the
SUDJECE: +ereeererssennnsosanencens

ID NUMDET ..ottt sesssisnseneas

Witness.i ittt st

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public

health.
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| agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

Ald Oppose . Ruwing Star Schoo]

Signature: --

Name:

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

Subject: ctecescsccsvae

ID NUMD Bttt e

WitN eSS frmminmramhinavninmi o Ao

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a

photo or video of someone, we require you to provide your consent to be photographed or

filmed. In signing this consent form, you are agreeing to the use of your likeness and the

information that you have provided us, for use by NAC in connection with its work on public
health.



| agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

°‘i/'/Z5

Date: <+

Signature: -

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

subject: eccccecsccsccsacscccccsscone
1D NUMDBEE. . . ocivsiatins it toitionesissssvasssons 300smas

A [P e OOk S R (.3, F A S

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public

health.



| agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

sgnature: CrtAASAUY s oo 2900 [ 2025

Name:

.Z:.’.mq.g.uf./.qz‘..{i..(f?éf.s.ff%.ace: HOF/P/&S@ S dar

ID Number. 3"'040023\%:?5% .......................................

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the
Subject: B R LR LR T T TR TR R PR

ID NUMD B e it eeveeeree et stesie e e csesesressassasnas

W I NESS s ssasssmssatesssssnmnmsasssns Eanison enses st SHSTIH S

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the

information that you have provided us, for use by NAC in connection with its work on public

health.



| agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, I confirm that | fully understand and accept all of the above.
. 049 /10/202

Signature: 0-0@..?0 eesessecsssscsecescrtensone Date: u...-ﬂ. oul-ucou-c-/--'-n-n.-ago-occnn

Name: eee eesehe

SL:}‘&LDMM‘OM ey Ho,oe’jflsvjﬁ}af

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the
SUDJECt: creeseesserennnteiiniiiiiiiiiiiritteeie sttt see e ¥

ID NUMBE S cwramsissmn i i s
WINESS.ccuiiiisnmtt s sesseesiscssine st sesenssnsssasenens

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the

information that you have provided us, for use by NAC in connection with its work on public

health.



| agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the
Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

Signature; ..gﬂ.ﬁf;.’.‘fﬁ?................... Date: ...Q.C.I./..‘..Q..(...%..%....."

Name:

P R \ * . 1 ’
—\J’*Q/\\C\C’/\ﬂucm\ Hlscar ¥\o?\63?\\$\<\3 Sirxe
10 Number Y- B8 W oSwitness ﬁ"q

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the
Subject: cescecsens

ID. NUMb @ tizscvsssiutetintindeiniinmianaestossotoinenssi

WIEDIESS (iiivetaresonssainssomssssnsussisasssiiosstbogsasionses sacite

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public
health.



I agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

Signature: TGJLiC'N‘AS\';\U Date: N"Sﬁﬁsqm%

i el R B e FO NS OGShOT ..

1D NUMD ETaittinsravuhsmmmessmion WSS tissoncifanssesosrenssoniossitons i

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

~ Tlasva | Neash o
Subject. B L LR T T R T P P PP T PP R R PP PP

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a

photo or video of someone, we require you to provide your consent to be photographed or

filmed. In signing this consent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public

health.



| agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, I confirm that | fully understand and accept all of the above.

oo NMo o9 eles
L 'No}%ul.em(a...M.ucLa{a._ R @Eimg..ﬁ].ati.........._

ID NUMDBEr ...t cerececeeeeee WItNESS vevrreeeerereesssisensansnssnens

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the
" information that you have provided us, for use by NAC in connection with its work on public

health.
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I agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the
Media in accordance with this Declaration.
By signing below, | confirm that | fully understand and accept all of the above.

Signature: DT P P P P P PR T RY TR TR R T Date:

A

0. er’hem\:ﬂr :

eteasre Mdsinbako oo Qe?.%?ﬂﬁ%i&ﬁﬁr&mgﬁg,c.\woo\ X

Name: -°-
ID NUMD EF.cssisossossvasiissaisimmiessssins WILNESS ssiismsssessssssnsssassssnsinsmsessss

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

subject: ---

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public

health.



| agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

Signature: @essescetesesstasscntssesesass sttt ars e

Zd 7 g ¢
Name. Td‘@”’\ﬂlp\ukaﬂwf’ﬁ,‘a’n ARG Lok Stal,

1D NOMbBer:: s aiasimnmmmimm ti WILNESS ..o iisitiitsivensiunsersuecnsaasnesse
Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

subject:

) (L SR 09, I i STt
For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a

photo or video of someone, we require you to provide your consent to be photographed or

filmed. In signing this consent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public

health.



I agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

R 0 Y L s R S o : |/ /= s i

Name: Dar're«“ljumzra, Place: .Bl‘.ﬁimﬁ..é%a.m.&c}wa{

ID NUMDbEr ettt s WIENESS ettt
Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

subject:

1D Number\'—z—c\'\"$l’&€3(_: Q‘

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a

photo or video of someone, we require you to provide your consent to be photographed or

filmed. In signing this consent form, you are agreeing to the use of your likeness and the

information that you have provided us, for use by NAC in connection with its work on public

health.



I agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that I fully understand and accept all of the above.

ot B S s o CALIOA 2025

s Avan?Ngom K .Gi&fé)g..‘ﬁgaﬁ.éfzvgoo?

ID INUMBEFLsisssssmsssmsssismamitoniiin Wit eSS i a i iniin . it ams cononnio

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

subject: <e-eer

e NN Er i R AY Y S )

[ 51010 i) a1 A S Ao e el
WltnessN\Mq\o\)Qd\F’

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

'NAC uses photos and video to document and promote public health issues. When we take a

photo or video of someone, we require you to provide your consent to be photographed or

filmed. In signing this consent form, you are agreeing to the use of your likeness and the

information that you have provided us, for use by NAC in connection with its work on public

health.
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I agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

Signature: TM Date: 06’/.“3/207\6

o 'lFlghMUfzm[w ...... A ..Qiﬁhj...ﬁfaﬂ..gcéaq/

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

subject:

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public

health.



| agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

e ROCL'QOL)TO}ZC\\ZGCQG e %R(anng%lw%}mol

ID NUMDbET....onirer et WILNESS w.iuitviidisnsisiorasossiaisiosonnane

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

Regesl  Tokavadq

subject:

Witness N\ ‘\/\c‘ Q‘S*F'

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public
health.
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| agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

Signature: \rh% Date\\\Q\ZO(ZBq
" Nmne;\\%o\wmgm o R\%mﬁ%xuv

ID NUMbeErissisimdtanaimmtiaioe WIENESS Siiinndiiniidiioniomenmnmmons

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

subject:

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public
health.
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| agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the
Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

Signature: OM".-.--..-....-.-..u.------n.... Date: Oﬂ/p..mﬁ,“"..""."." o]

: ~ /
— Dma’/.......Mar.zge(.zq......., prace: IB1. Slar.. A Chaal.

Name of Parent(s) or Legal Guardian(s) or person signing.on behalf of the

subject: ----

Wxtness'\\~ma\:’qﬂc{1q

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be'bhotographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public
health.



I agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

@“.é“ 9 Sl sl 6""'//0/”’ :

Signature: L R
Name:

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

subject:

2211181 4 32

ID Number....2. e
Witness..% ........ e b
For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

ot e RSN STR

NAC uses photos and video to document and promote public health issues. When we take a

photo or video of someone, we require you to provide your consent to be photographed or

filmed. In signing this consent form, you are agreeing to the use of your likeness and the

information that you have provided us, for use by NAC in connection with its work on public

health.



1 agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

o TN s s Ll o o e s

e “SEMYMAD. WAL e Riging..Stor. soieo

ID NUMDBEL .. cvscveciesirercait iesessresesonsss WINESS veveeererieerenieevenerissneseseenas

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

J 1
silbject JQ/’@’\"C‘\"W\“'M‘M\

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public
health.



| agree not to hold NAC, its employees, or its égents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

i ..Na&qtj......z.k\.gwaq g p‘\.“.?’“na%ﬂ-g(

LD NUMD O ssisssrssisssssmsssssonstivsssimmsniss WIENESS “oiitssitanriosassssessizoussen

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

i x\\QX—&\:}Sz\’\\*"\p‘O

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a

photo or video of someone, we require you to provide your consent to be photographed or

filmed. In signing this consent form, you are agreeing to the use of your likeness and the

information that you have provided us, for use by NAC in connection with its work on public

health.



| agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

A\ \25

Date: ®evescssssccccccssncenssne

Taco, Clie
Hopley '

Signature: <+«

ra ls%%@f:Gqu o

Name: ebesacnns c

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

Subject: essesscesces

ID NUMDBEL.csisssssuisisssisnsmnsasiosnsonsosssssasnsessassersever

WIS S.. oiirssamassssmsssssnssssnssussassossoivaasassosivissssshos

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public

health.



| agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that I fully understand and accept all of the above.

e 2010 (20,28

Signature: .-

Name: ---*

ID NumberAgﬁz.i.'..g.é.ﬁ;gwnness H“

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the
subject: et e e 000000000000 000 000000000000 000000000000 000000
ID NUMDET ... reevemeeersessissnssnnssnsssssasass senes

WItNESS cssssssinisinn cnisesmissisissassisasssssssasssusrasssssssases

For internal use only: Visual description of the subject for reference

Explanation that can be provided' to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public

health.

Z IANCANE VS e Q’\S‘V""—\q'_“’f - S¢ .



| agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

Date: cesases

Signature: -

vame: NEEEel Mabiadny | Pising Stac School

ID Number...\—.zﬂ.......‘... o L v H

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

subject: ececsecesccsasccsccsscscssscscce

ID NUMD ettt e e e e ene e enee enes

T ] s N DS s

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public
health.



| agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.

> 5 .
Signature: - Date: OQ//D 2

o ol Onpere Qusing Stor- Schod)

SHL2856Y O

ID. NUMD OF i ironie imsniessmonesshassirislonns WILRESS vovnrerrernssivoressisiossssssmsioens

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

SUbjeCt: P R P R T T R T T R PP RPN

IDINUMBEE. . covomsoscossosissnsessisiasssmmsmms s

Wit N eSS simmansmssamrmimsmisnsssissssseesyssssssess

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this cansent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public
health.
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I agree not to hold NAC, its employees, or its agents liable for any use or dissemination of the

Media in accordance with this Declaration.

By signing below, | confirm that | fully understand and accept all of the above.
= [y = 52
Signature: -Ngum........................... Date: -ﬁ.................f?.‘?.g.....ﬁ.."

v Nenolie. Weke o B5INE. SIAL
5 123 = :

ID Number..@?,s..'.'.é....-.!..L.tz?..].gmANitness U’L\"Q« .......

Name of Parent(s) or Legal Guardian(s) or person signing on behalf of the

subject:

ID NUMDBET....cirinetrercrincr et st ssasisna s

W eSS Shsmsiaiuin it T rsesssitienes s i o ireibanins

For internal use only: Visual description of the subject for reference

Explanation that can be provided to subject

NAC uses photos and video to document and promote public health issues. When we take a
photo or video of someone, we require you to provide your consent to be photographed or
filmed. In signing this consent form, you are agreeing to the use of your likeness and the
information that you have provided us, for use by NAC in connection with its work on public
health.



