
 
Consent for Video/Pictures 
 
I ____________________, do hereby authorize _____________________, or agents acting on 
their behalf, to record via video or still image, myself, and agree that this may be used strictly for 
purposes relative to mentorship in residency/fellowship programs, courses, social media 
promotion, or online presentations. If your likeness will be used for marketing purposes, you will 
be notified verbally and your signature below will show your consent. 
 
If Model is under 18: I, ____________________, am the parent/legal guardian of the individual 
named above, I have read this release and approve of its terms. 
 
This authorization is effective immediately and may be revoked in writing by the undersigned at 
any time. Written revocation will not affect any action taken in reliance on this authorization 
before the written revocation is received. 
 
Print Name: ___________________________ 
 
Signature: ___________________________ 
 
Date: ________________________ 


