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RELEASE AND INDEMNIFICATION

Date:

Wish Applicant:

In the event that the wish applicant’s special wish is approved, the undersigned releasor, as parent and/or
guardian of the wish applicant and on behalf of the family members participating in the granting of this
special wish, and in consideration thereof, understands and agrees that The Marty Lyons Foundation, Inc.,
its agents, assigns and employees are not responsible for any claims, judgments, causes of actions or
damages arising out of or relating to the receipt, use, or enjoyment of a special wish. The undersigned,
individually and on behalf of the participating members, hereby holds The Marty Lyons Foundation, Inc.,
its agents, assigns and employees harmless from any such claims and agrees to indemnify same in the
event of any claim, judgment, or action. This agreement shall apply to all claims, which are made in the
future by any third party as a result of the use and enjoyment of a special wish.

Permission to Photograph/Use of Photograph

The undersigned, aware that videos and photographs may be taken during fulfillment of a special wish by
the parents or by representatives of The Foundation or by news stations and press, individually and on
behalf of the family members listed below, consents to be photographed and filmed without
compensation. Photographs may be used for news articles and on the website of The Marty Lyons
Foundation.

Print Name of Both Parents/Legal Guardian Signature of Both Parents/Legal Guardian
Print Name of Those 18 and older participating in wish Signature of Those 18 and older participating in wish
Address:

Sworn to before me this day of ,20

Notary Public:

105 Sweeneydale Ave Bay Shore, NY 11706 * Tel: 631-543-9474 * Fax: 631-543-9479
Email: kdewitt@martylyonsfoundation.org * Website: www.martylyonsfoundation.org



