
CONSENT AND RELEASE 

To photograph, interview, videotape, record and publish information, statements or images 

 
In consideration of the opportunity to assist the ABIM Foundation in its mission and for 
other good and valuable consideration, receipt and sufficiency of which are hereby 
acknowledged, I hereby authorize the ABIM Foundation to photograph, videotape, 
record, and/or interview me and to publish or otherwise use and distribute my statements 
and images in any medium now known or hereafter invented and for any purpose, 
including without limitation  promotion;  advertising; publicity; news coverage in any 
medium, such as newspapers, television and/or radio or web broadcasts; publication in 
books, brochures, magazines and newsletters, electronic or otherwise; and inclusion in 
videotapes or motion pictures as well as on the ABIM Foundation’s web site or for any 
other  purpose whatsoever in furtherance of the ABIM Foundation’s mission.  

I hereby irrevocably release and forever discharge the ABIM Foundation, its officers, 
directors, employees, agents, representatives, successors and assigns, from any and all 
liability arising out of  the taking and/or publishing or other use of any photograph, 
videotape, record, interview, statement or image of me.  I warrant that I am 21 years of 
age or older and have the right to contract in my own name and that I am fully familiar 
with the contents of this authorization and consent.  
 
By signing this authorization and consent form, I hereby waive any right to 
compensation for the stated uses and I acknowledge that I have read and 
understand the above and agree to the terms of this Consent and Release. 

 
 
_________________________________  _________________________________ 
Print Name       Signature 
 
_________________________________  _________________________________ 
Address      Phone 
 
_________________________________   
City, State, Zip      
 
_________________________________   
Date  
 
 
 
Sign (electronic signature is acceptable) and date your form on the line above and email it to Helen Egner 
(hegner@abim.org).    
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