
I Authorize the Shriners Hospital Oregon East-West All-Star Football Game Asso-

ciation (Oregon East-West), it's agents, successors, assigns, and designees to 

record my name, likeness, image, voice, sound effects, interview and performance 

on film, tape, or otherwise (the "Image"), edit such images as Oregon East-West 

may desire, and incorporate such Image(s) into any and all related materials, 

including but not limited to literary, promotion and advertising materials.

It is understood and agreed that Oregon East-West shall retain final editorial, 

artistic, and technical control of the Image and Image content. Oregon East-West 

may use and authorize others to use the Image, any portions thereof, in all mar-

kets, manner and media, whether now known of hereafter developed in perpetuity. 

Oregon East-West and/or its successors and assigns, shall own rights, title and 

interest, including the copyright, in and to the Image, including the Image and 

related materials, to be used and disposed of, without limitations, as Oregon East-

West shall determine. 

Name (First, MI, Last) (Printed): ________________________________________

Signature:  ________________________________________________________ 

Parent/Guardian Signature (if under 18): _________________________________

Address:__________________________________________________________     

Shriners Hospital Oregon East-West
All-Star Football Game Association

Model Release 


