
 

 

 
   MEDIA RELEASE FORM  
 
I hereby grant the American Nursing Informatics Association (ANIA) permission to publish in print, 
electronic, video, or any other media format the likeness or image of myself, and where applicable, 
recordings of my voice. I release all claims against ANIA with respect to copyright ownership and 
publication, including any claim for compensation related to use of my image or voice recording 
in the materials. I acknowledge ANIA’s right to edit the photograph(s)/video(s)/audio recording(s) 
at its discretion, and I authorize use of my image/voice recording without further consideration. I 
acknowledge that ANIA may choose not to use my photograph or video/audio recording at this 
time, but may do so at a future date. 
 
I agree to release and hold harmless ANIA from any claims, damages, or liability arising from or 
relating to the use of my image or voice recording, including but not limited to any re-use, 
distortion, alteration, optical illusion, or use in composite form, either intentionally or otherwise, 
that may occur in production of the finished product. 
 
I understand that ANIA reserves the right to copy, exhibit, publish, or distribute this 
photo/video/audio recording for purposes of publicizing ANIA’s products or programs or for any 
other lawful purpose. I understand that ANIA reserves the right to discontinue use of 
photo(s)/video(s)/audio recording(s) without notice.  
 
I am 21 years of age or older and am competent to contract in my own name. I have read this 
release completely before signing below and fully understand the contents, meaning, and impact 
of all terms. 
 
 
Signature _______________________________________     Date ________________ 
 
Name (printed clearly) __________________________________________________ 
 
Address _____________________________________________________________ 
 
Phone number ___________________________     E-mail _____________________ 
 
Name of institution (if applicable) __________________________________________ 
 
 
If the person signing is under age 18, there must be consent by a parent or guardian as follows: 
 
I hereby certify that I am the parent or guardian of______________________________, named 
above, and do hereby give my consent without reservation to the foregoing on behalf of this 
person. 
 
Parent/Guardian’s signature_________________________________   Date ___________ 
 
Parent/Guardian’s printed name ____________________________________________ 
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