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Your smile. Our specialty”

MEDIA RELEASE FORM
American College of Prosthodontists

| (please print your name) , give the
American College of Prosthodontists, the absolute right and permission to use my likeness
in its publications, promotional materials, pictures, and publicity efforts in

traditional, website, and social media outlets. | understand that my likeness, which may or
may not include my name and other identifiers, may be used in a publication, print ad,
direct mail piece, electronic media (e.g. video, CD-ROM, Internet, mobile device, social
media), or other form of promotion.

| hereby waive any and all rights to inspect or approve any of the finished version(s),
including a written copy that may be created in connection therewith.

| understand that if my video or photograph is posted on the ACP’s website, the image can
be downloaded by any computer use. Therefore, | agree to indemnify and hold harmless
from any claims of the following:

American College of Prosthodontists
The photographer and/or producer
All staff of the American College of Prosthodontists

| am of full age. | have read this release and give the College permission to use my
likeness as it deems appropriate.

Name

Signature

Address

Telephone Number

Date



