
 

 

 
 

 

Publicity Permission and Release: 

 

In exchange for consideration received, including any publicity I may receive, I give my full permission and 

authority to AgeOptions to use and release, worldwide, my photograph, likeness, image, name, biographical 

information and/or other information about my activities for any advertising, trade, promotional or commercial 

purposes (including, but not limited to, publication to promote or publicize its services), in any form of 

communication and dissemination including, but not limited to  print,  electronic,  video,  film,  internet  or 

other method of dissemination now or hereafter developed. 

 

I do not expect, and hereby acknowledge that I am not entitled to, payment of any sort at any time  from 

AgeOptions or any other person or entity using this information in exchange for the permissions and release that I 

am granting for the uses described herein. 

 

I acknowledge and agree that the rights granted herein shall extend to AgeOptions and its licensees, subsidiaries, 

employees, agents, affiliates, successors and assigns, and that AgeOptions may assign the rights granted herein to 

any third party. 
 
 

Signature:     Date:    
 
 

Please print: 
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Address 
 

 
 

 

 
 

 

Daytime Telephone Number 
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