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MEDIA RELEASE FORM

I, , hereby grant FARMACY WYV the right and permission to use my
photograph in any and all media, including but not limited to social media posts, newspapers,
magazines, websites, and other promotional materials.

| understand and agree that these materials will become the property of FARMACY WV. |
hereby authorize FARMACY WYV to edit, alter, copy, exhibit, publish, or distribute this photo for
purposes of publicizing FARMACY WV's programs or for any other lawful purpose. In addition, |
waive the right to inspect or approve the finished product, including written or electronic copy,
wherein my likeness appears.

Full Name:

Signature:

Date:

Email Address:

Phone Number:




