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Medical Reserve Corps Volunteer

Media Release Form
I, ____________________________, give my permission for the Southern Nevada Health District to utilize my (check all that apply)  picture, words, voice so that it may be utilized by the health district and/or approved media representative in the following manner: (check all that apply)

· Photograph.

· Videotape.

· Audiotape.

· Television/Radio Spot.

· published interview and/or article.
Check one only if applicable:

_______ I prefer to remain anonymous (no name or fictitious name)

_______ I prefer that only my first name be used (no last name)

Patients/Patrons/Employees/Volunteers have the right to withhold such permission as requested in this document if they so choose. The Southern Nevada Health District respects individuals’ right to privacy.

The Medical Reserve Corps Coordinator has explained this form to me and I understand it completely.

Printed Name: _______________________________________  Date: ____________

Signature: ____________________
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