Sample Medical Reserve Corps Media Release Form

This is a sample of a Media Release form for an entity that has direct program funding and does not utilize the local county health department as its fiscal agent.  Any form used for this purpose should be reviewed and approved by an organization’s legal counsel.
[Name of] Medical Reserve Corps respects the privacy of its volunteers. Therefore we request your permission to use your name, likeness, voice and quotations as needed for broadcast media, publications, Internet, promotion and/or public education. Please read and sign below to grant this permission. By signing below, permission is granted indefinitely. This permission may be revoked in writing at any time.

I hereby permit the [Name of] Medical Reserve Corps to record and use my name, likeness, voice and quotations and to release these images to the news, media, use for posting on the Internet, use in internal or external publications, or use in any manner deemed appropriate by the Medical Reserve Corps to publicize and promote its programs and activities.  The [name of] Medical Reserve Corps has the right, among other things, to edit and/or otherwise alter the visual or sound recording or photographs, as needed.  I understand that I will receive no compensation for the appearance of the below named person.  
By signing this form, I give the [name of] Medical Reserve Corps permission to transfer these rights to the Florida Department of Health.  
 ________________________________________

Name (print name)
_________________________________________

______________________________
Signature of subject, parent or legal guardian (if minor)
Witness (print name)

_________________________________________

______________________________
Address of subject, parent, or legal guardian


Signature of Witness
_________________________________________

______________________________

City, State, Postal Code




Date

__________________________________________

Telephone Number
__________________________________________

Date
