
GRANTING OF PERMISSION AND COMPLETE RELEASE 
 
 
 
The undersigned, hereby gives his/her permission and consent to have his/her likeness 
photographed, videotaped and/or audio recorded and for the likenesses and voices to be 
used by the Medical University of South Carolina College of Medicine.  These will be 
used for educational/publications and promotions by the College of Medicine, MUSC 
through but not limited to slide presentations, brochures and other educational materials. 
 
I hereby expressly waive any and all rights to any payments or compensation of proceeds 
derived directly or indirectly from such productions, materials or publications. 
 
 
____________________________   _____________________________ 
Witness      Signature of Participants, L.S. 
 
____________________________                                                                                       
Date 
 


