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Photograph and Publicity Release Form

By attending the Michigan Pharmacists Association (MPA) Annual Conference and Exposition
(ACE), | give the Michigan Pharmacists Association (“MPA”), permission to use my name,
likeness, image, voice, biographical information, production credit amounts and/or appearance
(collectively, “Data”) as such may be embodied in any pictures, photos, video recordings,
audiotapes, digital images, and the like (collectively, “Media”), taken or made on behalf of
MPA’s activities. | agree that MPA has complete ownership of such Data, including the entire
copyright, and may use them for any purpose consistent with MPA’s mission, including but not
limited to promotional, educational, and information purposes. | hereby expressly waive any
right | may have to inspect and/or approve the finished product derived from my Data, the copy
that may be used in connection therewith, or the use to which it may be applied. These uses
include, but are not limited to illustrations, bulletins, exhibitions, videotapes, reprints,
reproductions, publications, advertisements, and any promotional or educational materials in
any medium now known or later developed, including the Internet and social media platforms
(each individually a “Use” and collectively, “Uses”).

| acknowledge that | will not receive any compensation of any kind for the Use of Data or
Media, and hereby release MPA and/or its agents and assigns from any and all claims which
arise out of or are in any way connected with such use, including, without limitation, any claims
for invasion of privacy, defamation, or misappropriation of likeness. | have read and understood
this consent and release. | hereby warrant that | am eighteen (18) years old or more and
competent to contract in my own name or, if | am less than eighteen years old, that my parent
or guardian has signed a release form on my behalf.

This release is binding on me and my heirs, assigns and personal representatives and shall be
governed by and construed in accordance with the laws of the State of Michigan. | give my
consent to MPA to use my name and likeness as stated above and acknowledge that this
consent is given voluntarily and without expectation of compensation or further approval of
rights. If you have any questions regarding this, please contact MPA via email at
MPA@MichiganPharmacists.org.
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