Sample Volunteer Release Form

 (logo)
(Name of Practice)

 (date)

Volunteer Media Release Form

By signature below, I agree to grant permission to the (name of practice) and its employees to take and use visual/audio images of me during the event. (Name of practice) owns the images and all rights related to them, and the images may be used in any manner without notifying me, such as websites, publications, broadcasts, advertisements, posters and slides. I waive any right to inspect or approve the images or any printed or electronic matter that may be used with them.

Print Name: _____​​​​​​​​​​​​​​​​​​​​​​​_____________________________________

Signature: _______________________________________  

Date: _______________

