
Release, Consent, and Authorization 
 
 

• By filling out and signing this form, I agree to give the AAHKS all rights, title, and interest in and 
to the recording of my likeness, voice, and lecture, including the material contained in the 
lecture taking place in AAHKS educational activities. 

 
• I authorize the reproduction, use of income, sale or advertisement for sale, copyright, 

broadcast, transfer and distribution of this recording for educational purposes only. 
 

• I hereby warrant that the material that I present in the lecture, including the instruction, 
demonstration or any procedure, or use of any device, does not violate or infringe any personal, 
proprietary or property right of any person or entity. 

 
• I understand that in this AGREEMENT, recording means any photographic, electronic or 

reproduction that may be altered, retouched, or combined with other reproductions of any 
kind.  Further, I irrevocably release all licensees and other users from all claims or demands that 
I may or can have on account of the use or publication of this recording. 

 
• I am giving this release and consent to the AAHKS as a contribution.  I specifically release the 

AAHKS from any obligation to pay money or otherwise provide services for this recording. 
 
 
I have read the Release, Consent, and Authorization before signing below and I fully understand the 
contents. 
 
 
Print Name:  ______________________    _____________________   _____________    _____________ 
                        Last Name                                         First Name                                     Middle Initial              
 
Credentials _________________________ 
  
 
 
Signature: ___________________________________________ Date:          
       (if emailed, type your name above) 
 
 
 
 
 
Complete the form and e-mail to swolfe@aahks.org. If you have any questions, please contact the 
office at 1-847-698-1200. Thank you! 
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