Parent (s) of Mssing Child
Consent and Hol d Harm ess Agreenent

I (we) aut hori ze the
Polly Klaas Foundation and its agents, to assist in the location of ny
(our) mssing child named .
My (our) signature(es) below indicate ny (our) consent for the Polly Klaas
Foundation to begin such assistance and to continue to its natura
concl usi on.

Consent is hereby granted for the use of photographs, video and el ectronic

i mges  of my (our) child along wth information concerning the
di sappearance of nmy (our) child. The Polly Klaas Foundati on may use such
phot ogr aphs, vi deos, images and information wth |aw enforcenent,

i nvestigators, and other child concern organizations, |ocal and national
medi a, including tel evision, newspapers and magazines, flyers, posters, or
any other distribution sources they deem necessary. I (we) agree that
distribution, comrercial and noncommercial, anywhere in the world, is
permitted in any way the Polly Klaas Foundation sees fit in the effort to
| ocate my (our) mssing child.

I (we) further consent to the investigation and confirmation by the Polly
Kl aas Foundation and its agents of any and all information (we) have given
or will give to assist in locating ny (our) child.

By signing this Agreement, | (we) agree to release, indemify and hold
harm ess, the Polly Klaas Foundation, its directors, officers, enployees,
volunteers, and authorized agents from any and all liability, clains and
causes of action which may result or arise from the use of photographs,
video or electronic imges, or release of information concerning the
di sappearance or recovery of ny (our) child. I (we) understand that the
Polly Klaas Foundation in no way guarantees the | ocation of my (our) child,
or the actions that may be taken in the effort to find nmy (our) child.

I (we) agree to notify the Polly Klaas Foundation within ten (10) days of

the location of nmy (our) child. I (we) will not hold the Polly Klaas
Foundation or any other assisting agency or publisher or their agents
liable for showi ng photographs, video or electronic images after the
| ocation and recovery of ny (our) child.

(Si gnat ure) ( Dat e)

(Signature) ( Dat e)



