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RELEASE FORM 

I certify that my signature affixed below allows the National Council for Behavioral Health the full right to use my stories, interviews, photographs, artwork, videos and audio in their communications, marketing and PR efforts. I confirm that my submission(s) is/are of my own creation, and I willingly agree to have my story and supporting multimedia—created by me, the National Council or a vendor—shared with the National Council’s internal and external audiences when and how they see fit.

I hereby waive any right I may have to inspect and/or approve the finished product, the copy that may be used in connection therewith, or the use to which it may be applied. I do hereby release to the National Council, and its employees and agents, all rights to exhibit this work in print and electronic form, publicly or privately. I waive any rights, claims, or interest I may have to control the use of my identity or likeness in whatever media used.

I understand there will be no financial or other remuneration for my contributions—to include stories, interviews, photographs, artwork, videos and audio—either for initial or subsequent transmission or playback. I also understand that the National Council is not responsible for any expense or liability incurred as a result of my participation.


Print Full Name:________________________________________________________

Address:_____________________________________________________________

Tel:________________________     Email:___________________________________

Signature: _____________________________    Date:_________________________ 
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