
 

 
 

  860 WINTER STREET, WALTHAM, MASSACHUSETTS 02451-1413 USA 
 
 
 
 
 
 For good and valuable considerations, receipt of which is acknowledged,  I hereby 
consent to this Release and authorize the Massachusetts Medical Society (the “Society”) and its 
agents to photograph me and use (through publication, display or otherwise) my name, likeness 
and image.  The Society shall own the entire right, title and interest at any time existing in such 
photographs, including, without limitation, all rights under copyright law and the right to 
license or assign any of its rights hereunder. 
 
 I hereby irrevocably waive any rights with respect to privacy, publicity, copyright, 
libel and slander relating to the photographs. 
 
 I certify and represent that I have read and understand the terms and conditions 
of this Release and hereby set my hand and seal as of the date set forth below. 
 
 
 
Signature:  _________________________________  Date: _______________ 
 
Name (please print): _________________________ 
 
Address:  ______________________________ 
 
 ______________________________ 
 
Parent/Guardian: ____________________________  Date: _______________ 
 
Witness: ___________________________________  Date: _______________ 
 
 
 
 


