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Appendix 2.6   Media Release Form

Media Release Form 
Date: _______________________

I, ___________________________, hereby give permission for individuals authorized by the Cardiovascular Health Awareness Program (CHAP) to take and use any photographs, film or video made of me, and/or comments and identify the likeness with my full or first name.

I consent to the reproduction, publication and copyright of same by individuals authorized by CHAP, in any proper manner whatsoever, from this date until I notify the program in writing otherwise.  I hereby waive any rights that I may have in such comments, photographs, film or video, or reproductions of same.

I hereby release the CHAP program and its employees, partners, collaborators and sponsors from any and all liability arising out of the taking, production and use of visual reproductions and comments. 
I declare that I am of the age eighteen years.

___________________________
___________________________

Signature




Witness

___________________________
___________________________
Printed name




Printed name

