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AUTHORIZATION FORM 
 
I hereby grant permission to the Association of Public Health Laboratories (“APHL”) to publish any 
photo, video, digital file, story, narrative, writing, name, tape or other material (collectively, the 
“Material”) that I have taken or otherwise created for the purpose of explaining the role and value of 
public health laboratories, APHL’s work or public health generally.  I also grant permission to APHL to 
publish Material that APHL may or will take or create using my image, likeness, story, or name for the 
same purpose. I understand that the Material may be associated by implication with one or more public 
health issue, condition, or situation.  
 
I acknowledge that the Material may be published on any APHL communications platform including, but 
not limited to, APHL’s print and digital publications, advertising, video, social media, anniversary book, 
blog and website.  I recognize APHL’s right to edit the Material at its discretion, and acknowledge that 
APHL may choose not to post the Material at this time but may do so later.  
 
I hold all copyright interests in the Material I have submitted or otherwise delivered to APHL and I have 
not granted other licenses or permissions that would interfere with the permission I now grant to APHL.  I 
agree to indemnify and hold harmless APHL, its assigns and any designee (including any agency, client, 
broadcaster, periodical or other publication) from any and all claims and demands arising out of or in 
connection with the use of such Material, including but not limited to any claims for defamation or 
invasion of privacy. 
 
I am of legal age and have read the foregoing and fully understand the contents of this Authorization 
Form.  
 
________________________________________ _______________________________________ 
(Print name)      (Witness print name) 
  
_______________________________________  _______________________________________ 
(Date)       (Date) 
 
_______________________________________             _______________________________________ 
(Address)       (Address) 
  
_______________________________________  _______________________________________ 
(Phone number)      (Phone number) 
 
_______________________________________  _______________________________________ 
(E-Mail)      (E-mail) 
 
 
_______________________________________  _______________________________________ 
(Signature)      (Witness signature) 
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