
 

 

 
 

 
 

RELEASE TO USE NAME, IMAGE, VOICE, LIKENESS AND PERSONAL INFORMATION 
 

I, the undersigned, irreversibly grant to Morehouse School of Medicine, Inc., its related entities, 
successors, assigns, licensees, and sub-licensees, and their respective employees, agents, and 
representatives (collectively, “MSM”), the full right to create and obtain, in the past, now, and in the 
future, images, photographs, video, audio, interviews, stories, personal histories, and any other 
recordings or documents, in any now known or future media, of my name, image, voice, likeness, 
personal information, or other items in connection with my participation at 
[____________________________________]  (collectively, the “Content”).  I also authorize MSM to 
copyright, adapt, edit, juxtapose, summarize, reproduce, perform, display, distribute, publish, 
license, sell, broadcast, post or stream electronically or over the Internet, and otherwise use any and 
all parts of the Content, forever and throughout the world, in any and all manners, in any language, 
and in any and all forms of media that MSM believes suitable. 
 
I agree that I shall have no right, title, or interest in or to the Content, and that all right, title, and 
interest in and to the Content belong to MSM.  I acknowledge that nothing herein requires MSM to 
use the Content.  I waive any and all right to payment or other compensation arising from or related 
to the Content.  I hereby waive any inspection or approval of use of the Content.  I further agree to 
release, defend, and hold MSM harmless from any claims, damages, or liabilities related to the 
Content or MSM’s use of my name, image, voice, likeness, personal information, or other items.  No 
promise or representation of any kind has been made to me.  I understand that this Release is 
governed by the laws of the state of Georgia. 
 
By signing below, I represent that I have read this Release, understand its contents, and have the 
legal capacity to agree to this Release. 
 
 
SIGNATURE:               DATE:     
 
NAME:      __________________________                  
 
 
 

After printing out and signing this form, please scan it and email it to: 
marcomm@msm.edu 
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