
 

 
 

 

Have a question? Send us an email at info@internationalheartspasmsalliance.org or 
visit our website for more information: www.internationalheartspasmsalliance.org. 
 

 

 

 

Consent and Release Form 
 
 
 

 
I hereby give permission to International Heart Spasms Alliance (IHSA), to use any or all photographs, videotapes or video 
recordings, audio recordings, artwork, and any written materials. I authorize IHSA to reproduce, edit, display, distribute 
any materials released by me to them and to be used in any form they deem necessary for education, promotion, 
marketing, print material, video production, or any other purpose now or in the future where they deem necessary. 
 
I waive the rights to inspect or approve the finished product. Whether the purpose is known or unknown to me now or in 
the future. 
 
I understand there is no compensation for any of the above-mentioned materials submitted to the IHSA. I also 
acknowledge that I release IHSA from any claims that may arise from any fore mentioned materials including defamation, 
invasion of privacy, infringement of moral rights, rights of publicity or copyright. I have no ownership rights in the work. 
 
I acknowledge that I have no right to maintain any cause of action against IHSA or anyone else by virtue of this release, or 
anything done pursuant to this release. This shall be binding upon my heirs, executors, administrators, successors, and 
assigns. 
 
I have read and understand this release and declare that I am over the age of 18 and have the right and authority to give 
the permission granted in this release which I warrant by my signature. 
 
 
 
__________________________________________________  __________________________________________________ 
FIRST NAME (please print)           LAST NAME (please print) 
 
 
__________________________________________________  __________________________________________________ 
EMAIL ADDRESS             PHONE NUMBER 
 
 
__________________________________________________  __________________________________________________ 
STREET ADDRESS            CITY 
 
 
_________________________________         _________________________    ____________________________________ 
STATE/PROVINCE           ZIP/POSTAL CODE   COUNTRY 
 
 
 

X _____________________________________________________________  ____________________________________ 

        SIGNATURE                    DATE  
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