IHCCI

HOME CENTERED CARE
INSTITUTE

Multi-Media Consent

I hereby give permission to the Home Centered Care
Institute, its officers, employees, agents, and controlled entities (collectively referred to hereunder as
“HCCI”) take photographs, videotape, or digital recordings of me and use my image and likeness and
personal story (hereinafter referred to as “Image”) in any and all media, including, but not limited to
internet websites, television broadcasts, print publications, and/or any other promotional advertising
(collectively “Media”), now or hereafter known, for any legal purpose whatsoever, including, but not
limited to, the purpose of marketing, promoting, and/or benefiting HCCI.l understand that, through this
Agreement, | waive any and all rights to inspect or approve finished images or electronic matter prior to
publication and that all Images recorded by HCCI are the exclusive property of HCCI. | further consent
that my name and identity may be revealed therein or by descriptive text or commentary.

| release HCCl and THCP from any liability that arises from use of the Media so indicated above. | give up
all right of entitlement to any compensation or remuneration for the taking or publication of the Media.
Further, | acknowledge that by signing this consent, | relinquish any further control over the Media’s
distribution or publication once released by HCCl and/or THCP.

I also understand that HCCI is not responsible for any expense or liability incurred as a result of my
participation in this recording, including medical expenses due to any sickness or injury incurred as a
result. I further understand that there are inherent risks associated with the publishing of my Image in
Media, including but not limited to identity theft. I agree to assume these risks, whether known or

unknown.

I represent that I am at least 18 years of age, have read and understand the foregoing statement, and

am competent to execute this agreement.

| have read, understand and agree to the conditions of this consent.

Name:

Title (if applicable):

Email address (if applicable):
Organization (if applicable):

Address:



