
CONSENT FOR PHOTOGRAPHY, INTERVIEW, RECORDING 

I, ___________________________________, hereby grant permission to
LSU Health Sciences Center New Orleans to photograph, video tape,
record, or interview me, or in the case of a minor, my
child_________________________________, for print, broadcast, or
social media use, for use in LSU Health Sciences Center New Orleans
publications, video or audio tapes, brochures, website, or for use in
teaching by LSU Health Sciences Center New Orleans faculty. 

I hereby transfer to LSU Health Sciences Center New Orleans all rights
and claims I have, or in the future may acquire, with respect to such
photographs, video recordings, audio recordings, and/or written materials,
agreeing that same shall be the sole and absolute property of LSU Health
Sciences Center New Orleans.  I hereby relieve and release LSU Health
Sciences Center New Orleans from any and all claims whatsoever, and for
any and all kinds of remuneration for use of such materials. 

Signature
_________________________________Date________________ 

Address:
_______________________________________________________

              
________________________________________________________

             
________________________________________________________


