
PHOTOGRAPHY AND VIDEO 
RIGHT-OF-PRIVACY RELEASE 

 
I hereby grant to the Radiological Society of North America (RSNA®), with principal place of business at 820 
Jorie Blvd., Oak Brook, Illinois, its subsidiaries, affiliates, licensees, successors and assigns the right to use 
my name, voice, likeness, photograph and/or video. This grant shall extend to any and all phases of the 
exploitation of the photograph/video, including RSNA publicity, promotion, advertising, internal 
publications, website, annual meeting and other materials. Images(s)/videos(s) will remain the property of 
RSNA and will be placed in our image library. 
 
Furthermore, I do hereby release RSNA, its successors, sponsors, employees, agents, partners, licensees, 
and work assigns from any and all claims, liability, or actions based upon any use that they may make of my 
name, voice, likeness, photograph and/or video in connections with the program(s). 
 
 
Date: ________________________   _________________________________________________ 
      Signature 
 
      _________________________________________________ 
      Print Name 
 
      _________________________________________________ 
      Address 
 
      _________________________________________________ 
      City, State, Zip, Country 
 
      _________________________________________________ 
      Telephone # 
 
 
TO BE COMPLETED IF PARTICIPANT IS UNDER 21 YEARS OF AGE: 
 
I represent that I am the parent or guardian of the minor who has signed the above release, and  
I hereby agree that I and said minor will be bound thereby. 
 
   Parent/Guardian _________________________________________________ 
      Signature 
 
      __________________________________________________ 
      Print Name 
 
 
                           Please return via facsimile to: 1-630-571-7837 and send your photo via email  
       or scan the signed release and return it with your photo via email to: RadiologyCares@rsna.org  


