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RELEASE FORM
NAME / PHOTO / PRINT / WEB
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The Arkansas Immunization Action Coalition has my permission to use 
photographs of myself, my name and fl u prevention story in printed 
materials (including, but not limited to, newsletters, books, brochures, 
promotional and/or informational materials) and electronic media 
(including, but not limited to, video, audio and Web sites).

Signature: 

Name (printed): 

Phone number (optional):

Date and location of Flu Prevention Workshop: 

Photo caption:


