PAGE  
	SOP: Photo Submission 
	Issue Date: 
	Page 2 of 1​




[image: image2.jpg]medical
reserve
corps




MEDICAL RESERVE CORPS
East Central Health District
CONSENT FOR PHOTOGRAPHY, FILMING,

VIDEO/AUDIO TAPING, TELEVISION

Subject or person: ______________________________________________________________

I hereby give my consent for photographing, filming, video/audio taping, and/or direct transmission of television signals and release to the Medical Reserve Corps Program all right of any kind included in media products in which I appear. 

This is a full release of all claims whatsoever I or my heirs, executors, administrators or assigns now or hereafter have against the Medical Reserve Corps program, or its employees, as regards any use that may be made by them of said photographic reproductions, films, video/audio tapes, direct transmission of television signals.

I understand that it is the purpose of the Medical Reserve Corps program to use the material in a legitimate manner that is not intended to cause any harm or undue embarrassment.

I have read this entire document, understand the contents and I have willingly agreed to the above conditions.


______________________________________












Signature


______________________________________



(Parent or Legal Guardian if necessary)
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