SAN MATEO COUNTY HEALTH

AN
\"" BEHAVIORAL HEALTH
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Policy 25-06 Attachment B: County of San Mateo Photo/Video/Audio and Personal
Narrative Consent and Release Form

By signing this consent and release form | grant to the County of San Mateo (“County”) and its
representatives the right to use my name, likeness, image, voice, appearance, and/or personal
narrative embodied in any recordings taken by or made on behalf of the County or otherwise
provided by me. | agree that the County owns and may use such material without restriction and
without my prior inspection or approval. Such uses include but are not limited to social media
postings, announcements, news releases, websites, and promotional or informational materials in
any medium. | acknowledge that | will not receive any compensation for the use of such images,
recordings, likenesses, or narratives.

| represent that | am at least 18 years of age and that | have read this consent and release form
fully and understand its contents. If | am a parent or guardian of minor children, by listing them
below | agree to them being covered by this consent and release form. | also release and
discharge the County and its agents or representatives from all claims, demands, and liabilities
arising out of or in connection with the use of any name, likeness, recording, or personal
narrative covered by this form, and this release shall be binding upon me and my heirs, legal
representatives, and assigns.

This consent and release is entered into under the laws of the State of California and shall be
governed and interpreted by those laws.

Name of event (meeting, seminar, etc.):

Date of event: or date range covered:
(Example: 4/12/18) (Example: 7/1/18 to 9/30/18)

Name (Printed):

Signature: Date:

Your street address (Including City, State, and ZIP):

Phone: E-mail address:

Names of minor children (under 18 years old) covered by this release:
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