Utah Department of Health 
“Learn the Signs. Act Early.”

https://twitter.com/UtahActEarly

MEDIA CONSENT FORM
I hereby grant permission to the “Learn the Signs. Act Early.” Campaign to use my:

( Photograph ( Videotaped Image ( Voice/Audio Quotes or Comments ( First Name( Artwork ( Editorials, Poems, or other Written Works (
for publicity and educational purposes in any and all publications and media without limit or reservation, current and future. Sending a facsimile (fax) of this signed consent shall serve as an original consent.

Full Name (Please print) ______________________________________________________________

Address ___________________________________________________________________________

City ___________________________________________ State _______________ ZIP ___________

Home Phone ____________________________ Work Phone ________________________________

Email Address ____________________________________________ Other ____________________

Signature ______________________________________________________ Date ____ / ____ / ____

If you are a legal guardian signing for a minor, please complete this form with your name and print the minor’s name and your relation here:

Minor’s Full Name:____________________________________ Relation______________ Age ____

For questions, visit http://health.utah.gov/utahactearly/. 






