
 

 

Please return completed form to: 
Hattiesburg Clinic 

Corporate Planning & Development 
415 South 28

th
 Avenue 

Hattiesburg, MS  39401 
Phone:  601.268.5606 

Fax:  601.261.3601 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I, the undersigned, do hereby authorize HATTIESBURG CLINIC, P.A. its successors, 
clients, and/or assigns, to make any lawful use of my voice, words, visual image, or 
artwork, taken, recorded, or reproduced on this date in conjunction with my real name or 
a fictitious name in the production or marketing, advertising, and/or public relations 
materials for one or more of its clients. 
 
It is my specific intention in signing this release to waive any right that I may have, now 
or in the future, to inspect and/or approve any finished product incorporating my voice, 
words, visual image, name, or artwork.  I also specifically release and discharge 
HATTIESBURG CLINIC, P.A., its successors, clients, and/or assigns, from any and all 
claims of any nature arising out of the use of my voice, words, visual image, name, or 
artwork, and from any liability connected with injury to me. 
 
 
 
Name ________________________________________________________________ 
                                                          (Please Print) 

 
Guardian’s Name, if a minor _______________________________________________   
                                                       (Please Print) 

 
Signature _______________________________________  Date  _________________ 
 
 
Address _______________________________________________________________ 
 
 
City, State, Zip ___________________________________  Phone ________________ 
 
 
Witness ________________________________________  Date  _________________ 
 
 
Hattiesburg Clinic Representative ____________________  Date _________________ 
 

Media Release Form 


