
 
CLINICAL MEDIA RELEASE FORM 

LAST UPDATED: 24AUG2016 
 

	

TERMS:	
	
I hereby give the UCSD Student-Run Free Dental Clinics and any and all volunteers of the 
UCSD Student-Run Free Dental Clinics the right and permission to take and release photos, 
video and/or audio for publicity and educational purposes.  
 
THE UNDERSIGNED HAS READ THE FOREGOING RELEASE AND FULLY 
UNDERSTANDS IT. 
 
Initial ONE OF the following: 
 

_____ YES, you may take photos.   
 
_____ NO, you may not take photos. 

	
	
	

SIGNATURES:	
	
	
SIGNATURE:	________________________________________________________________________	
	
NAME	(PRINTED):	_____________________________________________		DATE:_____/_____/______	
	
	
	
IF	UNDER	18,	SIGNATURE	OF	PARENT	OR	LEGAL	GUARDIAN:	
	
	
SIGNATURE:	________________________________________________________________________	
	
NAME	(PRINTED):	_____________________________________________		DATE:_____/_____/______	
	
 


