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INFORMATION RELEASE FORM
Item(s) for permission:_____________________________________________________

I. I give to the Best Life Alliance, its agents and assigns unlimited permission to use, publish and republish for purposes of advocacy and promotion of the cause, and for such use as it may determine, information and reproductions of my words and/or likeness (photographic, video, voice).   
Name (print):____________________________________________________
Street Address:__________________________________________________

City, State Zip: __________________________________________________

Signature: _____________________________________________________

Date:__________________________________________________________

   Check one:

  ☐ my full name may be used    ☐ my first name may be used     ☐ my name may not be used  

II. Consent of parent of legal guardian, if needed:
I consent and agree, individually and as a legal guardian of the person named above, to the previous terms and provisions.

Signature: _____________________________________________________

Relationship: ___________________________________________________

III. Contact person if there are any questions: Name:_________________________________________________________
Organization:  __________________________________________________
Email:  ________________________________________________________
Phone:________________________________________________________
