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Media Release Form

By signing below, | authorize CHRISTUS Trinity Mother Frances Health System to
distribute, publish, reproduce, edit, exhibit, and display, through any form of media (print,
digital, electronic, social, broadcast or otherwise), the following: (i) my name, gender and
age; (ii) any written work or the product of any interview that | have given to CHRISTUS or
its agent; and (iii) images of me, including video and audio recordings, that have been
taken or recorded at the request of CHRISTUS contest-related purposes or that | have
provided to CHRISTUS (collectively, the “Materials”).

| understand and agree that these Materials will become property of CHRISTUS and will be
used for publication, promotional or educational purposes. | further understand and agree
that | will not receive payment or other consideration for the Materials or their use.

CHRISTUS agrees not to sell or otherwise distribute the Materials for use by a third party
unrelated to the promotional or educational purposes of CHRISTUS. | understand,
however, that once the Materials have been published, a third party may gain access,
republish or use the Materials without seeking my permission.

| agree to hold harmless and forever release CHRISTUS, its officers, representatives,
employees, and agents, from any liability connected with or arising out of the use of the
Materials.

I may revoke (take back) this release by sending a letter that includes my name and
address and identifies my Materials to the CHRISTUS Privacy Officer at 645 S. Broadway,
Ste. 2, Tyler, TX, 75701. However, | understand that revoking the release will not affect
any use of the Materials made before my revocation is received and processed, including
any printed publications or displays in process at the time of revocation.

| certify that | am at least 18 years of age and am competent to contract in my own name. |
have read and understood the contents of this release, and | sign below voluntarily.

Signature:

Printed Name:

Date:

Phone Number: Email Address:

For participants under the age of 18:

| have read and understand the contents of this release and agree on behalf of my
participant child.

Signature:

Printed Name:

Date:

Phone Number: Email Address:




