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I,	
  __________________________________________________________,	
  give	
  
the	
  University	
  of	
  Connecticut	
  School	
  of	
  Medicine	
  the	
  right	
  and	
  permission	
  to	
  
use,	
  publish,	
  and	
  distribute	
  any	
  photograph	
  or	
  video	
  footage	
  in	
  which	
  I	
  may	
  
appear,	
  as	
  well	
  as	
  use	
  in	
  any	
  advertising	
  or	
  promotional	
  medium.	
  
	
  
	
  
Signature:	
  	
  _______________________________________________________	
  
	
  
Date:	
  	
  ___________________________________________________________	
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