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Whereas, Be Ready Alliance Coordinating for Emergencies, Inc. (BRACE) provides support for area residents and non-profits, 
and whereas the forenamed group/individual(s) desire(s) to volunteer at the BRACE offices or in offsite locations, the 
forenamed group/individual(s) hereby agree(s) that his/her/their use of such facilities shall be undertaken by him/her/them 
at his/her/their sole risk and responsibility, and that BRACE shall not be liable to him/her/them for any claims, demands, 
injuries, damages, actions or causes of action which may occur in respect of any injury or damages, direct or indirect, 
known or unknown, and from all acts, whether negligent or otherwise, on the part of BRACE, its employees, agents, or 
other volunteers, which may arise out of or be connected with the use of the aforesaid facilities. I hereby grant to Be Ready 
Alliance Coordinating for Emergencies, Inc. (BRACE), its local programs, advertising and promotional agencies, and their 
agents (collectively, “BRACE”), the irrevocable, unrestricted right to use, publish, display, and distribute materials bearing 
my name, voice, likeness, or any other identifiable representation of myself.  
 
These materials may appear in any form, style, color or medium whatsoever now or hereafter known (including, without 
limitation, photographs, videotapes, films, sound recordings, software, drawings, prints, broadcast, internet, and electronic 
media). I agree that all materials containing any identifiable representation of me (including, without limitation, all 
negatives, plates and masters of any photographs, files, prints or tapes) shall be and remain the sole and exclusive property 
of BRACE, and I hereby assign any proprietary right I may have acquired in or to such material to BRACE. I hereby release 
and forever discharge BRACE from any and all liability and damages relating to the use of my name, voice, likeness, or any 
other identifiable representation of me. I hereby waive any right I may have to inspect or approve the finished materials or 
any part or element thereof that incorporates my name, voice, likeness, or any other identifiable representation of myself. I 
have agreed to the above in consideration of the opportunity given to me by BRACE to appear in these materials. I 
acknowledge that I have fully read and understand this document and that I have had any questions regarding its effect, or 
the meaning of its terms answered to my satisfaction. I certify that I am at least 18 years of age and a consenting adult. 
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I hereby give permission to BRACE  to use my name, picture, or story for the purpose of 
public relations. I hereby freely release BRACE from any claim or liability involved with 
information published or printed for public information. 

 

I have read this release, understand the terms used in it and their legal significance, and 
have executed it voluntarily. 

 

Dated this _________ day of  __________________, 20 _______. 

 

____________________________________      _______________________________ 
Print Name       Signature 

 


