CONSENT FORM

I hereby consent to and authorize the use and reproduction by the Main Line Fertility (“Main Line”) of my image, and any and all photographs, video, or audio recordings taken in which my image or voice appears, for any and all purposes including but not limited to publicity and marketing for Main Line, which includes, but is not limited to postings on social media sites (i.e. Facebook, Instagram, Twitter, etc.)  I further waive all right to approval, compensation, credit, or other consideration for such photographs, video, or audio recordings.  I further agree to release Main Line and any of its employees, officers, directors, agents, or representatives of all liability, in conjunction with having my picture or video taken or audio recordings taken, and featured in, any marking or publicity materials.  I also waive any right to inspect or approve any photo, video, or audio recording taken by Main Line or the person or entity designated to do so by Main Line.
I certify that I am 18 years of age or older.  

Name (please print): ______________________________

Signature: _______________________________________

Location:  _______________________________________

Description:  _____________________________________

Date: ___________________________________________

If the person is under the age of 18, my parent/guardian must complete the following:


I hereby certify that I am the parent or legal guardian of  ___________________.  I hereby consent to and authorize Main Line Fertility (“Main Line”) to use ________________________ image, and any and all photographs taken in which ___________________ image appears, for any and all purposes including but not limited to, publicity and marketing purposes which includes, but is not limited to postings on social media sites (i.e. Facebook, Instagram, Twitter, etc.)  .  I further waive all right to approval, compensation, credit or other consideration for such photographs, video, or audio recordings.  I further agree to release Main Line and any of its employees, officers, directors, agents, or representatives of all liability, in conjunction with having the picture or video taken or audio recordings taken, and featured in, any marking or publicity materials.  I also waive any right to inspect or approve any photo, video, or audio recording taken by Main Line or the person or entity designated to do so by Main Line.

Name of minor:  ____________________________________
Name of parent/guardian (please print):  ________________________________

Signature:  ____________________________________


Location:  ______________________________________

Description: ____________________________________

Date:  _________________________________________

