
 

 
 
 

Release to photograph, film or record vocally 
for publicity purposes 

 
I hereby give Prairie Lakes Healthcare System the absolute and irrevocable 
right and permission, with respect to photographs (including digital or film, 
motion pictures or video recordings) that have been taken of me or in 
which I may be included with others:   
 

a. To copyright the same in the Prairie Lakes Healthcare System name,  
 

b. To use, re-use, publish and re-publish the same in whole or in part, 
individually or in conjunction with other photographs or video, in any 
medium and for any purpose whatsoever, including (but not by way of 
limitation) illustration, promotion and advertising and trade, and 

 
c. To use my name in connection therewith if Prairie Lakes Healthcare 
System so chooses. 

 
These records may be used for promotional or publicity purposes and may 
be published in mass media publications, on the PLHS intranet or internet 
sites, or shown on television or movie presentations. 
 
I hereby release and discharge Prairie Lakes Healthcare System from any 
and all claims and demands arising out of or in connection with the use of 
the photographs, video and including any and all claims for libel.   
 
 
Signed: __________________________________________________________ 
 
Phone number:_____________________________   Date:_________________ 
 


