

Authorization for Use of Image AND TESTIMONIAL


ADVANCE \u5
ADVANCE \u5I, ____________________________, hereby give my consent to have my photograph taken and my likeness used by BodyHealth.com, Inc. on promotional materials for its services, as specifically listed below, such as distribution on the World Wide Web. I hereby waive and release any claims against BodyHealth.com, and their employees, agents and assigns, from any and all damages for invasion of privacy, portrayal in false light, use of image for commercial purposes or for any other cause of action, whether civil, criminal, or administrative, for use consistent with the permission granted by this authorization.

ADVANCE \u5In particular, this release allows the following:

ADVANCE \u5
Yes
     No

Initial

___
___
___

Use of my image on the BodyHealth.com website.

___
___
___

Use of my testimonial on the BodyHealth.com website.

___
___
___

Use of my image in the BodyHealth.com brochures and other printed materials.

___
___
___

Use of my testimonial in the BodyHealth.com brochures and other printed materials.

___
___
___

Use of my name accompanying the photograph.

___
___
___

Use of my testimonial accompanying the photograph.

Event name and race (one per submission, 2 per year): _____________  Place and age group: _______________________

ADVANCE \u5Special instructions (if any):

___________________________________________________________________

___________________________________________________________________








 ____________________________

             Signature 

Dated: 
__________________


____________________________

Name (printed)/Relationship (if Guardian)  

____________________________WitnessADVANCE \u5

ADVANCE \u5

ADVANCE \u5

ADVANCE \u5
BodyHealth.com Inc. | 301 Turner Street | Clearwater, Florida 33756 | FAX 727 441 4755
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