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To Whom It May Concern,


[bookmark: _GoBack]
I give permission for Eyegaze Inc. to use photographs or video of _________________________________ for educational and/or promotional purposes.  I further give permission for Eyegaze Inc. to disclose general information about the photo.  General information may include: first name, but not last name, town where Eyegaze user lives, age or age range, medical diagnosis in general terms (e.g. ALS, cerebral palsy), and anecdotes re: how he/she is using the Eyegaze Edge.

Signature_________________________________________________

Print Name________________________________________________

Relationship to Eyegaze user__________________________________

Date______________________


Witness to signature__________________________________________

Print name of witness_________________________________________
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