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I hereby authorize Lone Peak Dental Group, its subsidiaries, and any related organizations, here after known as “Carson Kids Dental,” to use photography about me for the purposes of creating press releases, news stories, photographs or video clips, website and/or publications, as well as stand-alone pictures/graphics in which I may appear and/or be heard, for use in internal publications and/or disclosure to external media, including social media websites.

I grant to Lone Peak Dental Group, a worldwide, perpetual right and license to use, reproduce, print, publish, broadcast and rebroadcast, as well as to copyright, me and/or my testimonial statement, treatment plan, voice, picture, name, age and likeness in any and all media and types of advertising and promotion. The statements attributed to me in any testimonial I provide reflect my actual experience with the Company and my honest opinions about their products and services. I hereby waive any right to review any Advertising and agree that no advertisement or other material need be submitted to me for any further approval. The Company will not receive any direct or indirect payment from or on behalf of any third party in exchange for the release of this information about me.
All right, title, and interest in and to me and/or my name, testimonial statement, voice, picture, and likeness used in Advertising pursuant to this Consent and Release, including all copyrights therein, will be the sole property of the Company free from any claims whatsoever by me, my family, or my employer.

I understand I am not required to sign this authorization, however the information will not be used or disclosed without authorization. I understand any information used or disclosed pursuant to this authorization may be subject to re-disclosure.

I understand I have the right to revoke this authorization in writing, except to the extent information has already been released pursuant to this authorization at the time of the revocation. This will not impose any obligation upon the Company to recall or destroy any materials already used, published or disclosed. 

I can revoke this authorization by sending correspondence to Lone Peak Dental Group’s Human Resources Team. This authorization will remain in effect for ten (10) years or the day my treatment relationship with Company ceases or I revoke my permission.
This Consent and Release does not in any way conflict with any existing commitment on my part. I hereby release, discharge and agree to hold Company harmless from any liability that may arise from the release of information authorized above. I understand that this Consent and Release does not obligate the Company to make any use of any of the rights granted herein.
Signature:


Date: 

