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Public Affairs Consent & Release Form

Permission to Use & Publish Photos, Videos and Interviews. | give permission to The University of New Mexico,
including the Health Sciences Center and its agents and employees, to use, edit, publish, and reproduce my
likeness, voice, photographic image, film footage of me, and oral or recorded statements by me in any publication
controlled by UNM in any form of media, including print, digital, electronic, broadcast, or otherwise. | understand
that publications may include distribution over the internet on web sites and social media, or through newspapers,
magazines, brochures, television, radio or podcasts, and other formats, for any lawful purpose, including but not
limited to education, recruitment, promotion, marketing, public relations, and fundraising.

My permission is limited to my participation and appearance at the following event and/or
for the following time period:

Event:

Date or Time Period:

Waiver & Release. | waive any right to inspect or approve the final use(s) by UNM of any photos, videos, or recordings.
| understand and agree that | will not be compensated for these uses and that UNM exclusively owns all rights,
including copyrights, to the images, videos, and recordings, and to any derivative works created from them. | release
the University of New Mexico from all claims and liability relating to the use and publications described above.

Permission to Reveal My Identity in Publications. | give permission to The University of

New Mexico to reveal my identity, including my name and biographical data, in connection Yes No

with the publications to which | have consented by signing this form.

Acknowledgments. | understand that this consent is unlimited and perpetual, and that | may not revoke it. |
understand that UNM cannot control the use and re-disclosure of my name or likeness once it is published. | hereby
acknowledge that | am 18 years of age or older and have read and understand the terms of this consent and release.

Name: Signature:

Address: Date:

City, State, Zip Code:

Email Address:

If the person signing is under age 18, there must be consent by a parent or guardian, as follows:

| hereby certify that | am the parent or guardian of , hamed above,
and do hereby give my consent without reservation to the foregoing on behalf of the person named above.

Name: Signature:

Date:

(505) 272-5849 | The University of New Mexico Health Sciences | MSC09 5300 | Albuquerque, NM 87131

hsc.unm.edu
rev.8/2019,updated 5/2022



	Permission Yes: Off
	Permission No: Off
	Event: 
	Date or Time Period: 
	Event 1: 
	Date / Time 2: 
	Minor Name: 
	Name: 
	Address: 
	Date 1: 
	City State Zip Code: 
	Email Address: 
	Guardian Name: 
	Date 2: 


