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Release Form for Posting of Photos of Self and Radiation-Related Health 
Information for Publication 

_______________________________________________________________ 
 

INND and www.trishapritikin.com are dedicated to using on and offline 
educational tools to raise awareness of the human toll of the nuclear 

age.  However, we urge all community members to exercise caution when 
submitting information online about their personal health conditions. 

 
By revealing your radiation-related illnesses on and offline, you are making this 

information public and searchable through the Internet.  If you have not done this 
publicly before, we urge you to consider the impact of this action before 

submitting photos. If you have a loved one affected by radiation-related illnesses, 
please do not reveal their name and/or relationship to you unless they have given 
you permission to do so. If you decide to participate, your voice will be a powerful 

force in raising awareness – but we urge you to do so with all the facts at hand 
about the Internet. 

 
 
I.  HOLD HARMLESS AGREEMENT 
 
"To the fullest extent permitted by US and/or international law,  
 
____________________________________________________ 
(name of person submitting combined photo and health information), who is the: 
 
1) owner of this photo,  
 
2) or personal representative of a deceased person depicted in this photo,  
 
3) or a person who has permission of the owner of this photo to submit this photo 
and health information, 
 
agrees to defend (including attorney’s fees), pay on behalf of, indemnify, and 
hold harmless the Institute of Neurotoxicology and Neurological Disorders [INND], 
(a 501(c)(3)) Trisha T. Pritikin, www.trishapritikin.com and/ or CORE), their 
elected and appointed officials, employees and volunteers and others working on 
behalf of the (INND, Trisha T. Pritikin, www.trishapritikin.com and/or CORE) 
against any and all claims, demands, suits or loss, including all costs connected 
therewith, and for any damages which may be asserted, claimed or recovered 
against or from the (INND, Trisha T. Pritikin, www.trishapritikin.com and/or 
CORE), their elected and appointed officials, employees, volunteers or others 
working on behalf of the (INND, Trisha T. Pritikin, www.trishapritikin.com, and/or 
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CORE), by reason of online posting of this photo and/or any personal, health or 
biographical information relating to the photo, including without limitation any of 
the following: 
 
 (1) Invasion of privacy through misappropriation of name or likeness 
("misappropriation"); and  
(2) Violation of the right of publicity which arises out of or is in any way connected 
or associated with this photo and health information submission agreement. (The 
"right of publicity" is the right of a person to control and make money from the 
commercial use of his or her identity); and 
(3) Any loss relating to employment, insurance, or medical costs or coverage 
relating to online posting of this photo and health information.  
 
I grant to (INND, CORE and www.trishapritikin.com), their representatives and 
employees the right to publish online and offline the photograph and description 
of radiation-caused illness or conditions I have submitted of me in connection 
with the above-identified subject. I authorize (CORE, INND and/or  
www.trishapritikin.com), their assigns and transferees to copyright, use, and 
publish the same in print, or electronically.  
 
I agree that (CORE, INND and/or www.trishapritikin.com) may use such 
photographs of me and description of radiation-caused illness or conditions with 
or without my name and for any lawful purpose, including for example such 
purposes as publicity, illustration, advertising, and Web content.  
 
I assert that I am the sole owner of the copyright of the image and description of 
radiation-caused illness or condition submitted. By submitting this photograph 
and radiation-caused illness or health information, I agree to have it displayed on 
any websites and promotional material owned by (CORE and/or INND and/or 
www.trishapritikin.com) without any fee or other form of compensation. In the 
event that ownership of any photograph submitted is contested in any manner, 
we (CORE and/or INND and www.trishapritikin.com) retain the discretion to reject 
that photograph and discontinue its use.  
 
Use rights:  We (CORE and/or INND and www.trishapritikin.com) may make and 
retain copies of the photograph for archival purposes.  Photos may be used in 
(CORE and/or INND and www.trishapritikin.com) promotional pieces, such as the 
organizations’ websites, Facebook page, brochures, or other printed or electronic 
materials for promotional purposes.  
 
Inappropriate Content: Provocative, or otherwise questionable content will not be 
considered. We (CORE and/or INND and www.trishapritikin.com) retain sole 
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discretion as to what constitutes inappropriate content and what images will be 
posted. 
 
I have read and understand the above: 
 
 
Signature: _____________________________________ 
 
Printed Name: __________________________________ 
 
Organization Name (if applicable): ___________________ 
 
Address: _______________________________________ 
 
City, State, Zipcode:______________________________ 
 
Country:________________________________________ 
 
Date: _________________________________________ 
 
Signature (parent or guardian) if under age 18: ___________________________ 

http://www.trishapritikin.com/

