
 
 

 

FILMING CONSENT FORM 
  
FASD United wishes to film your plenary presentation.  The recording of your presentation 
would be available on our website to both conference attendees and the public.  
 
Please check the statement that applies to you: 
 

            ¨  I allow my session to be filmed and posted on the website. 
 

            ¨ I do not allow my session to be filmed. 
 
 
 
Print Name: __________________________________________ 
 
Signature: ____________________________________________               
 
Date: _________________________________________________ 

 
 
 

 
 
 
 
 
 
 

Please complete and return by March 16, 2026 to Dropbox. 

https://www.youtube.com/user/alcoholfreepregnancy
https://www.dropbox.com/request/a55AFhMl7U82LqlTQn36

