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PARTICIPATION AND PUBLICITY RELEASE AND WAIVER OF LIABILITY



2013 American Heart Association’s Go Red For Women® Waiver
This participation and publicity release and waiver of liability (the “Release and Waiver”) is effective as of the date of my signature below.  

Although I might provide additional information as time goes on, these are the basic facts (shared on page 1 of this Release and Waiver) about my Health Story.
I assign to the AHA the right to use medical information about me. I also acknowledge that I have enough facts about the disclosure of the medical information to understand and consent to the disclosure.

I grant the Released Parties and its designees the right to use my name, likeness, image, voice, appearance, performance and/or written words submitted to the AHA as embodied in the Production or any derivation, whether recorded on or transferred to print, videotape, film, slides, photographs, audio tapes, web site, internet, electronic media or other media, now known or later developed.  This grant includes, without limitation, the right to edit, mix or duplicate and to use or re-use the Production in whole or part as the AHA or other Released Party may elect.  The AHA or the Released Parties shall have complete ownership of the Productions in which I appear, including copyright interest, and I acknowledge that I have no interest or ownership in the Productions or its copyright. 

I also grant the Released Parties and their designees the right to broadcast, exhibit, publish, and otherwise distribute the Productions either in whole or in part, and either alone or with other products, for commercial or non-commercial use or any other purpose the AHA or its designees in their sole discretion may determine. The rights granted the Released Parties herein are unrestricted, absolute, perpetual, and worldwide.

I hereby waive all rights and release the Released Parties from, and shall neither sue nor bring any proceeding against, any such parties for any claim or cause of action, whether now known or unknown, for defamation, invasion of right to privacy, publicity or personality or any similar matter, or based upon or relation to the use and exploitation of the Productions.  I hereby waive my rights, if any, to receive any additional compensation for use of the Productions.  I also waive the right to inspect or approve the finished Productions or any part or element thereof that incorporates, in whole or in part, the Productions or Health Story.  

I have given nothing of value to any employee of a Released Party for the right to appear in any Production.

 
I agree that there shall be no obligation to utilize the authorization granted by me hereunder, or for the released parties to use the Health Story or any other information I have provided.  I acknowledge, recognize and agree that all decisions whether to use any of the information I provide, or to use me as a spokesperson, rests solely with the AHA. The terms of this Release and Waiver shall commence on the date hereof and be without limitation.

If any provision of this Release and Waiver is deemed to be invalid or unenforceable to any extent, the remainder of this Release and Waiver shall not be affected, and each remaining provision of this Release and Waiver shall be valid and enforceable to the fullest extent permitted by law.

This Release and Waiver shall be governed by and construed in accordance with the laws of the State of Texas, regardless of such state’s conflict of laws provisions.  Any suit or action arising shall be filed in a court of competent jurisdiction with the District Courts in Dallas County, Texas.  I hereby consent to the personal jurisdiction of said court within the State of Texas, and waive all defenses of lack of personal jurisdiction and forum non convenience.

I HEREBY WARRANT AND CERTIFY THAT I AM AT LEAST 18 YEARS OF AGE AND HAVE THE RIGHT TO CONTRACT IN MY OWN NAME.  I HAVE READ THIS RELEASE AND WAIVER AND HAVE BEEN GIVEN AN OPPORTUNITY TO BARGAIN IN REGARD TO ITS TERMS.  I FULLY UNDERSTAND ITS TERMS AND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT.  I HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE OR GUARANTEE BEING MADE TO ME.   I INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW.  THIS RELEASE AND WAIVER SHALL BE BINDING UPON ME AND MY HEIRS, LEGAL REPRESENTATIVES AND ASSIGNS.


Name







Date


Signature
Attach Photo Here
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*denotes required fields











Basic Information


*First name:						 *Last name: 						


*Street Address: 										Apt #: 			                                                                                                                                    


*City: ______________________________________ *State: ____________________________		*Zip Code: 			


*Daytime phone:   (______)____________     *Evening phone:    (______)______________  Email: 					


*Age: ______________   	*Birth date:   ______ / _______ /_______  (Must be 18 years of age or older to participate)


Ethnicity: 	( Asian/Indian 	( African American   ( Hispanic   	( Caucasian/White  	( Other 			


Marital Status:  	( Single 		( Married	( Divorced/Separated 	( Widowed 	( Other 			


Do you have children? 			 	If yes, how many? 		


Are you a healthcare professional? 			    If yes: 	( Doctor   ( Nurse   ( PA / NP  	( Other 			


Have you been involved with any pharmaceutical companies? ( No  ( Yes   If yes, please check the appropriate boxes below:


( currently employed by a pharmaceutical company              ( have worked for a pharmaceutical company in the past   ( Currently a research study participant   ( have participated in one or more research studies in the past








heart health information


Are you a heart disease survivor? 	□ Yes		□ No


Do you currently or have you previously suffered from the following?


□ Heart attack			□ Heart transplant		□ Stroke		□ Congenital heart condition 


□ High blood pressure		□ High cholesterol		□ Diabetes	□ Obesity


□ Other														


How old were you when you had your experience with heart disease? 							


Do you have a family history of heart disease? 	□ Yes		□ No


If yes, who in your family has suffered from heart disease?


□ Mother		□ Grandmother		□ Father		□ Grandfather 	 □ Sibling		□ Other 			








Cause Registration


___ I would like to  become registered in the Go Red For Women movement and will receive monthly e-newsletters and other updates. 


___I would prefer not to receive information from the American Heart Association’s Go Red For Women Program to learn more about my  


      heart health.
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