
Media Release

I hereby grant Harvard University and the Harvard School of Public Health, the right to:

• Record my image, voice, participation, and appearance on videotape, audiotape, film,
photograph, digital media, or any other medium (collectively, the “Recordings”).

• Use my name, likeness, voice, and identifying information in connection with these Recordings.

• Reproduce, distribute, publicly display the Recordings, in whole or in part, without any
limitations on their editorial, advertising, or trade use, or distribution on the Internet.

I hereby represent that I possess all rights necessary to grant this permission and understand that this
form releases Harvard and its agents from any claims arising from the taking or use of the Recordings
during my participation in the event listed below.  

Event

Print Name

Street City Zip Code

Email Address Telephone Number

Signature Date

Parent/Guardian Signature (If under 18) Date


