
	  
MODEL	  RELEASE	  

	  
AUTHORIZATION	  OF	  RELEASE	  TO	  NEWS	  OR	  OTHER	  MEDIA	  AND	  

TO	  GENERAL	  PUBLIC	  FOR	  VISITING	  PRESENTERS	  
 
 

  
 
 
I, ____________________________________________________________________, 
grant permission for my presentation, remarks, photograph, film, and/or video to be 
recorded by SUNY Downstate Medical Center (and/or its agents) for the purposes of 
education, training, publicizing, promoting, marketing, or advertising. I understand that I 
may be identified by name in connection with the public use of the information and 
material(s).  
 
I understand that my statement, photograph, and/or video recording may be published on 
SUNY Downstate’s website and/or digital monitors. 
 
I confirm that I own copyright or title to any graphic material or related teaching aids in 
my presentation. Any exceptions will be entered by me below on this form and will not 
be shared with the general public by SUNY Downstate.  
 
I understand that neither I nor SUNY Downstate will receive any direct or indirect 
remuneration as a result of this authorization. 
 
 
 
Signature_________________________   Date___________________ 
 
Print Name________________________    Title___________________ 
 
Address_________________________________________________________________ 
 
Telephone_______________________     E-mail________________________________ 
 
 
Materials presented to which I do not own the title: 
 
 


