Medical Reserve Corps

Volunteer Media Release

I, ______________________________________________ give my permission for the Medical Reserve Corps of Sedgwick County to utilize my photo or voice in an approved media release in the following manner: photograph, videotape, audiotape, published interview and /or article.

Please check box:

YES___

NO___

I further understand that I am not a spokesperson for the Medical Reserve Corps and will refer all media contacts to the Volunteer Coordinator for approval or guidance before speaking with the media.

Printed Name: _______________________________________  Date: ____________

Signature: ____________________
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