Health Education Africa Resource Team

VIDEO/PHOTO RELEASE FORM

I, hereby give HEART and its staff,
agents and assigns the right to use video or photographs of me. I also give HEART
permission to use the finished video or photographs for the use in other digital
reproduction or other reproduction of my physical likeness for publication processes,
whether electronic, print, digital or electronic publishing via the Internet. I understand
that these videos and photographs will be accessible to anyone with Internet access,
and anyone who received said printed promotional materials. I also acknowledge that
these videos and photographs are the property of HEART and may be used now or at
any time in the future.

Date:

Signature:

Name Printed:

Parent’s Signature if Minor:

HEART
P.O. Box 631964
Highlands Ranch, CO 80163-1964
(303) 730-3779



