PHOTOGRAPHY, VIDEO AND STORY RELEASE FORM

I hereby grant to Con Alma Health Foundation the irrevocable and unrestricted right to use and publish photographs and video of me, or in which I may be included, for publications, electronic reproductions (web sites) and/or promotional materials or any other purpose and in any manner or medium. In addition, I grant my permission to alter the same without restriction; and to copyright the same. I hereby release the photographer and Con Alma Health Foundation from all claims and liability relating to said photographs.

I hereby grant to Con Alma Health Foundation permission to use the story written below.  I have indicated whether Con Alma Health Foundation can or can not distribute my full name, my first name only, or needs to change my name when re-telling this story.

Printed Name: _________________________________________ Date: _________________

Signature : ____________________________________________ Phone: ________________

Address: ___________________________________________________________________

City: __________________________________ State: ___________ Zip: ____________

