DEPARTMENT OF DEFENSE
CYBER CRIME CENTER
911 Elkridge Landing Road

Linthicum, MD 21090

410-981-6610 e challenge@dc3.mil

Personal Consent and Release

l, (printed name), hereby grant the Department of Defense Cyber
Crime Center (DC3) permission to use my likeness, voice, picture, name, and presentation. DC3, as sole owner of all
rights in any recordings, photographs or other visual images of the event may use, reproduce, publish, modify, and
distribute my likeness, voice, picture, name, and presentation, with or without personal identification, in transcript form,
video, or other medium now known or hereafter developed, in whole or in part, alone or with other materials.

| hereby release and discharge DC3, its assigns, and designees from any and all claims and demands arising
out of, or in connection with, the use of my likeness, voice, picture, name, or presentation, including, but not limited to,
any claims for defamation, invasion of privacy, or right of publicity.

All Submissions will remain the intellectual property of their creator. However, consistent with applicable law
and policy, DC3 retains the right to use, share, and publicize a Submission with, including but not limited to, the
Challenge participants, DOD Partners, and the digital forensics and cyber security communities.

This consent and release is intended to be of perpetual duration, unless otherwise revoked in writing. | hereby

attest that | have read and agree to the above statements on this day of _ (month), 20 :

(signature) (email address)

If the contestant is a minor under the age of 18, my signature, as Parent/Guardian, indicates that my child,

Full Name:

Team Name:

has my permission to participate in the DC3 Poster Challenge: The Future of Digital Forensics & Cyber Crime.
Moreover, | agree to the information set forth in this Consent and Release form. Specifically, if the team referenced
above wins a challenge prize, the minor's name may be released to the public by DC3 and/or its sponsors.

Failure to provide accurate personal information will deny the minor’s participation in the DC3 Poster Challenge: The
Future of Digital Forensics & Cyber Crime.

Parent’s/Guardian’s signature:

Parent’s/Guardian’s printed name:

Relationship to minor:

Parent’s/Guardian’s email address:

Send this signed form to us via either:
e Faxto (410) 981-1092, Attn: DC3 Challenge
e Scanned PDF via email to challenge@dc3.mil
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