
American Heart Association 

Consent and Release Form 

For good and valuable consideration, the receipt of which is hereby acknowledged, I hereby grant to 
the American Heart Association (“AHA”) and its authorized agents the following unrestricted rights 
and release, all of which may be exercised without geographical, time or other limitation in 
connection with the educational and fund-raising activities of the AHA. In regards to the submission 
of stories, video or digital recordings, whether of an audio or visual nature, and photographs 
(collectively “Submitted Material”) for use by the AHA, I hereby release the AHA from all liability, 
and make the following grants and representations in connection therewith: 

(a) The right to record, photograph and/or otherwise use, produce copyright, transmit by radio or 
television, use on internet, distribute, exhibit and exploit my likeness, voice, statements, acts, 
poses, and appearances, and all other effects resulting from my providing the Submitted Material, it 
being understood that the rights granted may be exercised in any and all media whatsoever. 

(b) All my right, title and interest in all negatives, tapes, transparencies, prints and reproductions of 
the Submitted Material, including all copyrights, the right to copyright the Submitted Material 
anywhere in the world and the right to obtain renewals thereof and the right to use, sell, lease or 
license any of the foregoing, it being understood that the AHA shall have the right to cut, edit, alter, 
interpolate, repurpose and otherwise change the story and to divide the same into as many parts as 
they desire wherein each part or combination of parts of the presentation may be used alone or 
together. 

(c) I warrant that, to the best of my knowledge, the information provided to the AHA is a true and 
accurate account, is original, does not infringe on another’s copyright or other proprietary rights, 
and is not defamatory. 

(d) I hereby waive all reuse fees or such other fees which might be applicable to the above stated 
grant and release. 

I represent, warrant and agree that I have been informed by the AHA that in the course of using my 
story, the AHA may come into possession of, and may transmit, either directly from me or through 
the narrative provided by a physician, my medical information, including reports from physical 
examinations and summary medical evaluations, and I consent for AHA to use such medical 
information, consistent with the other rights and releases granted herein. I understand that this 
medical information will be used by the AHA for educational purposes. I am aware that I may 
withdraw my consent at any time except to the extent that action has been taken in reliance on this 
statement of informed consent. 

I represent and warrant that I am of legal age and have the right to enter into the aforementioned 
agreement of release. 

If this Consent and Release is being entered into on behalf of a child, I represent and affirm I have 
read and explained the foregoing release to my child, and I hereby agree to its terms on behalf of 
myself and my child(ren). 


