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Staff and Volunteer Media Consent and Release Form

| GIVE PERMISSION to CPC Metro to use, reproduce, or circulate my likeness as it pertains to my participation with
activities or involvement within their organization. This includes the use of photographs, videos, articles, stories,
website postings, social media, brochures, magazines, newsletters, manuals, or any other means of publication. |
understand this may be used to promote services for CPC Metro including those related to alternatives for abortion
and may be used in abortion sensitive content.

I GIVE PERMISSION to use or reproduce any statements | make to CPC Metro either verbatim or in summary form

along with such other details relating to my relationship with The Cline Center or CPC Metro as may be reasonably
necessary to facilitate the sharing of my experience.

| prefer that: (check one if you do not want your name used)

First names only be used Fictitious names be used

| GIVE PERMISSION for this media to be used by Center for Pregnancy Choices Metro Area doing business as The
Cline Centers for promotion, education, fundraising, advertising, or any other lawful purposes in connection with its
business activities, including projects or joint projects done in conjunction with other organizations.

I certify that | am at least eighteen years old, and | have granted this permission and release of my own free will. |
understand this action is in no way necessary for me to participate in activities for CPC Metro.

| understand that | will not be paid or compensated for the use of my likeness in any such appearances.

| voluntarily waive my confidentiality rights, and | hereby release Center for Pregnancy Choices Metro Area doing
business as The Cline Centers from any and all liability or claims, which might otherwise arise from the public
disclosure of such information.

| DO NOT GIVE PERMISSION to CPC Metro to use, reproduce, or circulate my likeness for photographs, or any other
personal information that has been shared or provided to CPC Metro to the public.

Name

Signature Date

601.487.1063 | 2685 Crane Ridge Drive, Jackson, MS 39216 | cpcmetro.org
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