RELEASE FORM 

1). Definitions:

For purposes of this Authorization;

a) “Media” shall include print and/or broadcast media, the Internet, any marketing, public relations, philanthropic or education vehicle (such as brochures, advertisements, web sites, etc.) and/or any other internal or external media.

b) “Images” shall include photographs, movies, videotapes, audio tapes, radiograph images as well as any prints, negatives, computer graphics or electronic images from the person listed below.

c) “Information” shall include details concerning the person listed below and St. Mary’s Services, its employees or agents.

Authorization

2). I hereby authorize:

a) the release to the Media and employees and/or agents of St. Mary’s Services Images and/or Information;  and/or 

b) the production and use by the Media of Images and/or Information.

St. Mary’s Services intends to use the Images and/or Information for public relations, marketing, philanthropic and/or educational purposes.

3). I waive the right to either receive a copy, inspect, or approve the Images and/or Information or any use of the Images and/or Information.  I also waive any and all rights that I may have to any claims for payment or royalties in connection with the use of the Images and/or Information regardless of whether such use is for public relations, marketing, educational,  philanthropic, commercial, institutional, or private use, and regardless of whether a fee, admission or rental is charged in connection with the Images and/or Information.  I acknowledge that the Images will become and remain the sole property of St. Mary’s Services or of the authorized Media forever.  I understand I have the right to refuse to sign this authorization.

4). If I choose to revoke this Authorization at any time in the future, such revocation can only be affected by advising St. Mary’s Services in writing of my revocation.  

____________________________________________________________

Name of individual (Please Print)

____________________________________________________________

Signature





Date

_____________________________________________________________

Signature of guardian, if child is younger than 18.

Date

⁯_____
Do not use my last name in St. Mary’s Services’ materials. If you do not mark this line, St. Mary’s Services can use your first and last name in materials.

