Release to Use Personal Story

I hereby assign all rights to the sound and/or video recording made of me this date to the agency named below. I authorize without limitation the reproduction, editing, adaptation, copyright, exhibition, broadcast, and/or distribution of this material for nonprofit educational purposes in the format or formats specified below.   

Name of agency to which rights are assigned:

Media format approved:             Sound recording             Video recording             Printed material


I approve the use of my real name (first name only) in these materials:             Yes                 No


I certify that I understand that this material will be used solely for the purpose of educating others about the risks and dangers of HIV and/or hepatitis C infection, and that I am being portrayed as a person who has successfully made changes in personal behavior in order to decrease my risk of acquiring or transmitting HIV or hepatitis C.
Client name (print)




      Staff signature


Client signature




      Date

