
VIDEO MEDIA RELEASE FORM
I, __________________________, hereby agree and grant permission to Kate Scarlata
(Name of parent/legal guardian if under the age of 18)

MPH, RDN, Johanna Ruddy M.Ed and Jeffrey Roberts M.Ed and/or partners (hereinafter
collectively referred to as the “Media Group”) to use my image (photographs, poetry, pictures
and/or prose hereinafter collectively referred to as “Works”) for the purpose of publishing, email
blasts, posting on websites, posting on social media sites, newsletters, live events and/or for
broadcasting on television or radio as determined by the Media Group.

I hereby waive any right to approve the use of these Works now or in the future, where the use
is known to me or unknown, and I waive any right to any royalties to the use of these Works in
conjunction with their use by the Media Group. .

I understand that the Works may appear in electronic form on the internet or in other
publications outside of the Media Group’s control. I agree that I will not hold the Media Group
responsible for any harm that may arise from such unauthorized reproduction.

❏ Please mark this box if you AGREE are 18 years of age or older and am competent to
contract in my own name. I have read this release before signing below, and I fully understand
the contents, meaning and impact of this release. I understand that I am free to address any
specific questions regarding this release by submitting those questions in writing prior to
signing, and I agree that my failure to do so will be interpreted as a free and knowledgeable
acceptance of the terms of this release.

If you AGREE please attribute my video for use along with my:
❏ My full name, provide here:_______________________________________
❏ My first name, provide here:______________________________________
❏ My first and last initials, provide here:_______________
❏ Or list only as Anonymous

Email address: ___________________________________________________

Date: ___________________________________________________________


