[image: image1.png]O L Nurse-Family
/:9 Partnership

Helping First-Time Parents Succeed



IMAGE RELEASE AND CONSENT AGREEMENT

(“Release”)

Name:

______________________________________________________

I hereby grant to Nurse-Family Partnership the irrevocable right and permission to copyright a photograph/video of me and/or my child; and/or a quotation from me; and/or my testimonial in its own name or otherwise to use, re-use, publish, and re-publish, and otherwise reproduce, modify and display the photograph, in whole or in part, individually or in conjunction with other photographs, and to use my name in connection therewith if it so chooses.  Use of the photograph/video includes digital imaging and use on the websites for our programs, which are accessible globally.  I hereby release and discharge Nurse-Family Partnership from any and all claims and demands arising out of or in connection with the use of the photographs, including without limitation, any and all claims for libel and/or invasion of privacy.

Nurse-Family Partnership may assign, license or otherwise transfer all rights granted to it hereunder. This authorization and release shall also inure to the benefit of the legal representatives, licensees, and assignees of Nurse-Family Partnership.  I am of full age (eighteen and older) and have the right to contract in my own name.  I have read the foregoing and fully understand the contents of this Release. This Release shall be binding upon me and my heirs, legal representatives, and assignees.

__________________________________


(Authorized Signature / Date)




__________________________________

______________________________
(Printed Name)




Child’s Name (if applicable)
_____________________________________________________

(Authorized Parent/Guardian Signature if under the age of 18/ Date)

(Printed Name Parent /Guardian)

_______________________________________________________

(Address)

________________________________________________________

(City, State, Zip Code)

Telephone number __________________________________________

Email _____________________________________________________ 
1900 Grant Street, Suite 400  |  Denver, CO 80203-4304

303.327.4240  |  Fax 303.327.4260  |  Toll Free 866.864.5226

www.nursefamilypartnership.org


