American Society of
Radiologic Technologists ASRT Model Release Form

I, , hereby consent to be
photographed, filmed, videotaped or audiotaped by an employee or representative of the American
Society of Radiologic Technologists. I understand any such photograph, film, videotape or audiotape may
be used in exhibits, advertising publications, Web site, educational materials, marketing materials,
publicity, promotion, editorial or illustration or for any other purpose that ASRT deems appropriate.

I authorize ASRT to use, reuse, publish or republish in any medium, for any purpose, at any time, this
photograph, film videotape or audiotape, and to use my name in conjunction with them at its sole
discretion.

I understand this consent cannot be revocated, and I release ASRT, its employees, and/or agents from any
claims or lawsuits, arising out of the use of my photograph, films, videotapes or audiotapes or the use of

my name.

I have read and understand this release.

(Name, please print) (Witness name, please print)
(Signature) (Signature)
(Date) (Date)

(Home address)

(City, state, ZIP) (Photographer’s name, please print)

(Phone number) (Address)

(City, state, ZIP)

(Phone number)

American Society of Radiologic Technologists @ 15000 Central Ave. SE, Albuquerque, NM 87123-3917
505-298-4500 e 800-444-2778 e Fax 505-298-5063 e www.asrt.org





