University of Michigan
School of Public Health
MEDIA & PUBLICITY RELEASE FORM

I, the undersigned, do irrevocably consent to the unrestricted use by the University of
Michigan School of Public Health (UM SPH), and those acting with the permission and
authority of UM SPH, of my name and all photographic or other images ( Images) that
UM SPH has taken of me or in which I may be included, for all purposes, in any and all
media (including Internet), without limitation, including promotion, solicitation,
advertising, or trade.

I am fully aware that my likeness may appear in materials available to students, parents,
faculty or staff, and individuals outside of the university community. I hereby waive any
right to inspect or approve the finished Images, or printed matter that may be used in
conjunction therewith, or to the eventual use that the Images may be applied.

I understand that any publicity or promotional materials accompanying my likeness will
be fully compliant with University of Michigan and UM SPH policies, statements, and
values. I release UM SPH, and those acting under their authority, from any liability
relating to the blurring, distortion or alteration—intentional or otherwise—that may occur or
be produced in connection with any processing, editing, transmission, display or
publication of the Images.

I realize and understand that UM SPH uses are, by nature, not-for-profit. Further, I
recognize that all Images in which I participate—including film, photographic prints,
video or digital files—are the exclusive property of UM SPH.

This agreement constitutes the sole, complete, and exclusive agreement between UM
SPH and me regarding the Images, and I am not relying on other representation whether
oral or written.

SIGNATURE OF MODEL
PRINTED NAME DATE
CONTACT PHONE NUMBER E-MAIL ADDRESS

Additional models may be included on the back of this sheet or on a separate, indicated page.

PHOTOGRAPHER PHONE



