Office of Antiterrorism Assistance		Roster/Waiver
	[bookmark: _GoBack]Course Participant Roster and Waiver

	Course Name:                                                                          ATA#:
Course Dates:                                                                          Country:

	I am a participant in an Office of Antiterrorism Assistance (ATA) sponsored course. I understand that ATA may photograph and/or videotape all or part of this training. I consent to have my image, voice or actions recorded and acknowledge that all images and audio are the property of the U.S. Department of State.  

	
	Printed Name
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	Consent
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