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Video and Photo Release Form

Name of Participant











Name of legal guardian (if applicable)








Phone





EMAIL







I hereby consent to any recording or photography of myself on videotape, film, audiotape, paper, digital medium or otherwise (“Video and/or Photo”) by MINNASOTA ASSOCIATION OF HEALTHCARE VOLUNTEERS, its agents or employees. I authorize the use of such recordings for any proper and legitimate educational or commercial purposed by. I warrant and represent that all material furnished by me is my own or for which I have full authority for such purposed. I, the undersigned, hereby warrant that I have the right and authority to enter into this release and to grant the rights to the video content as granted.

By submitting to the Video and/or Photo, whether in DV, SVHS, VHS, CD, DVD, paper or electronic format, I, the undersigned, hereby authorize the right to use, reproduce, display and distribute the video content in any manner to facilitate the mission of.  I further authorize the right to compile the video and/or photo content with other video and/or photo content for any proper and legitimate educational or commercial purpose. I understand that by submitting this Video and/or Photo Release form the video content may be considered private data under the Minnesota Data Practices Act and protected health information under the Health Insurance Portability and Accountability Act of 1996 and I waive any protections that these Acts might afford me. I further understand that my refusal to sign this release in no way affects my medical care.

I, the undersigned, hereby warrant to the best of my knowledge that the released content does not contain any matter which in any way infringes or violates any copyrights, trade secrets, patents, or similar intellectual property of any person or entity.

Signature
 Date




Name (please print)











Street Address












City


 State

 Zip




Guardian Signature (if applicable)
 Date
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