[image: image1.jpg]



TEAM HERO PATIENT INFORMATION AUTHORIZATION AND RELEASE

I am signing this Authorization and Release on behalf of: (Check and Complete):

___
myself (print name) ___________________________.

___ 
________________________ (my "Dependent"), for whom I am the parent/guardian.

Agreement to be Portrayed as A Team Hero
I hereby agree to be portrayed or to allow my Dependent to be portrayed as a “Team Hero or Patient Hero" of The Leukemia & Lymphoma Society, Inc. (the "Society").  I understand that the Society will be publicizing information about its Team Heroes in various media, including, but not limited to publication on the Internet, news releases, videotapes and printed materials.

Permission to Use Name and Likeness 

In connection with my status or my Dependent's status as a Team Hero, I hereby authorize and permit the Society or its authorized agent, without compensation therefore, to photograph, publish, reproduce, record and use, my likeness or my Dependent's likeness,  with or without my name or my Dependent's name at the Society's discretion (the "Name and Likeness").  

Permission to Release Contact Information

"Contact Information" concerning me or my Dependent refers to mailing address, telephone number and email address.

____ I agree that the following Contact Information may be made available to the public:



____ mailing address

____telephone number 
____email address

____ I do not wish Contact Information to be made available to the public.  I agree, however, that Contact Information may be released to authorized agents of the Society.

Permission to Release Health Status Information
I have voluntarily given certain information regarding my or my Dependent's health status to the Society (the "Health Status Information"), and agree to provide updates regarding this status as requested by the Society.  I understand that I am not required to provide every \detail of my or my Dependent's health status to the Society, but only those details that I am comfortable sharing with the public.  I grant the Society permission to publish, reproduce, use or broadcast the Health Status Information I have shared with them in connection with the Society's fundraising and charitable efforts.  

Withdrawing Permission to Use Health Status Information 

I understand that I may ask the Society to stop using the Health Status Information.  I may withdraw this permission by contacting the Society, or my legal representative may contact the Society if I am unable to do so.  I understand that this withdrawal of permission must be made in writing and should be sent to: _____________________. I understand that the Society will use reasonable efforts to comply with my withdrawal request, but that the withdrawal will not affect disclosures that have already been made and may not affect ongoing publicity campaigns.

Release of Liability

I, on behalf of myself or my Dependent and my or my Dependent's successors in interest, heirs, assigns and representatives, hereby fully release and hold harmless the Society and its affiliates, their officers, directors, members, employees and agents, successors and assigns (be they individuals or organizations), together with their insurers and sponsors, (collectively the "Indemnified Parties") from any and all liability, claims, loss or damages that may arise from the use and release (as described above) of the Name and Likeness,  the Contact Information, or the Health Status Information, or any other loss or inconvenience whatsoever, suffered by me or my Dependent at any time hereafter arising out of my voluntary agreement to be portrayed or to allow my Dependent to be portrayed as an Honored Patient, whether for libel, violation of right of privacy or anything else, and whether resulting from the negligence of the Indemnified Parties or otherwise.  

I agree that all text, photographs, motion pictures, negatives, prints and transparencies, videotapes and audiotapes made of and/or by me or my Dependent by or for the Society, shall be the exclusive property of the Society, which in its sole discretion may use this material as it sees fit.  

This Information Authorization and Release will be governed by and subject to the laws (without regard to the choice of law principles thereof) and exclusive jurisdiction of the courts of the State of New York.

(NOTE:  If the Honored Patient is a minor (under the age of 18), the consent of a parent or legal guardian must be obtained.  If the minor is old enough to understand what is being done, he/she should also sign.)

TEAM HEROES NAME: (please print)_________________________________________________________
__________________________

__________________________________________________

Team Hero Signature


Signature of Parent/Guardian

___________________________

______________________________

Address



Date

_________________________________________________________________________________________ 

City  

                                          State 
                                                                 Zip






__________________________________

Telephone Number

​​​

_________________________________     _________________________________________

Email Address


 
The Leukemia & Lymphoma  Society Representative’s Name



















