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MEDIA AUTHORIZATION AND RELEASE 
 
 
I hereby consent to having my photograph taken, and I hereby give The University of Texas 
MD Anderson Cancer Center (MD Anderson) permission to capture my name, likeness, image 
and/or voice in photographic, audio, audiovisual, digital or any other form of medium (the 
“Media Materials”); and to use the Media Materials for any purpose (including any and all 
business, educational, professional, or fund raising activities), in any manner, in whole or in part, 
and in its sole discretion. 
 
I understand and agree that: 
 the Media Materials are the property of MD Anderson; 
 the Media Materials may be released to the public by MD Anderson, and may be 

provided to and distributed through the news media, including the broadcast, print and/or 
Internet media; and 

 my name and title may be used in connection with the Media Materials. 
 
I hereby waive any right to inspect or approve: 
 the Media Materials; 
 any printed matter that may be used in conjunction with the Media Materials; and 
 the eventual use of the Media Materials. 

 
In addition, I hereby waive all rights, interest, or claims for payment or other compensation in 
connection with the Media Materials, including any use, copying, distribution, publishing, 
display, exhibition or release of the Media Materials by MD Anderson; and release MD Anderson 
and The University of Texas System and their Regents, officers, agents and employees from any 
and all liability in connection with the Media Materials. 
 
 
___________________________________  ___________________________________________ 
Name      Signature 
___________________________________   ___________________________________________ 
Address      City/State/Zip 
___________________________________  ___________________________________________ 
Phone      Date 
___________________________________ 
E-mail      
 
If subject is under eighteen years of age, the subject’s legal guardian must sign below. 

___________________________________  ___________________________________________ 
Name of Legal Guardian    Signature 
___________________________________   ___________________________________________ 
Address      City/State/Zip 
___________________________________  ___________________________________________ 
Phone      Date 
___________________________________ 
E-mail      
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