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“STORIES OF HOPE” PERSONAL INFORMATION AND PHOTOGRAPH RELEASE FORM

I do hereby consent and authorize the Lymphoma Research Foundation (LRF) and its affiliated companies to use and reproduce my name (“Name”), photographs (“Photograph”), and any personal, biographical and medical information (“Information”) uploaded by me to the LRF website or otherwise provided by me, and circulate same for publication on the LRF website.  The website containing my Name, Photograph and Information may be used in perpetuity and published, in whole or in part, in any and all media.  

I acknowledge that my Name, Photograph and Information may be used in whole or in part and the Information may be paraphrased, amplified, shortened and/or put into conversational form to meet the requirements of the LRF website.  
I further release LRF, its employees and agents from any and all claims of damages for libel, slander, invasion of the rights of privacy, or any other claims based on, arising from, or connected with the use of said Name, Photograph and Information.  

I understand and agree that I will not receive any monetary compensation for the use of the Name, Photograph and Information on the website.

I am over 18 years of age and have the right to make this release.  This release shall be binding upon me and my heirs, legal representatives, and assigns.
