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SAMPLE SPEAKER RELEASE FORM 

 

 

 

 

I hereby authorize and release Dystonia Medical Research Foundation Canada and the 
_______________________________ [name of support group] to photograph and video/audio 
record my presentation. I also grant DMRF Canada permission to use, edit, digitize, transmit, 
and display the video or audio or other presentation materials of my participation as well as to 
use my name, voice, photograph, likeness, biographic information, and ancillary material in 
connection with such video or audio.  

 

I understand these images/recordings may be used in awareness, educational, and promotional 

materials, electronic or in print, produced or endorsed by DMRF Canada. 

 

Name_______________________________________________________________________ 

Please Print   First Name    Middle Initial     Last Name 

 

Phone: _____________________________________________________________________        

E-mail address: ______________________________________________________________ 

 

Signature: 

 

_________________________ 

 

  


