Healthcare-NOW! Medicare for All Video Campaign 
I hereby give permission for images of me captured on _______ (DATE) through video, photo and digital camera, to be used solely for the purposes of Healthcare-NOW!(Organization) promotional material and publications, and waive any rights of compensation or ownership thereto.
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Healthcare-NOW! Medicare for All Video Campaign 

I hereby give permission for images of me captured on _______ (DATE) through video, photo and digital camera, to be used solely for the purposes of Healthcare-NOW!(Organization) promotional material and publications, and waive any rights of compensation or ownership thereto.

 Name

________________________________________________________

Email

________________________________________________________

Phone

________________________________________________________

City/State

________________________________________________________

Organization/Affiliation

________________________________________________________

