
Marketing Release and Consent
I agree to be interviewed, filmed, videotaped, recorded, and/or photographed and I give New Orleans Regional 

Physician Hospital Organization, L.L.C. d/b/a Peoples Health and its affiliates (“Peoples Health”), and any third party 

approved by Peoples Health (“Approved Third Party”), permission to use, publish and reproduce the following: 

my name, likeness and image;
my performance, voice, any other indicators of my identity, biographical information; and
any statements I make in the audio and/or video recordings, transcripts, and other materials that result from 
the interview or recording sessions which are referred to above (collectively called “Materials”). 

Peoples Health and any Approved Third Party may use, publish and reproduce the Materials in any media (including 

those which may not yet have been developed) for as long as Peoples Health or any Approved Third Party requires 

for advertising, marketing, educational, commercial, and/or promotional purposes. 

I confirm that: 

any statement I make in the Materials will be, to the best of my knowledge, an honest and accurate reflection 
of my personal opinions and beliefs and I will inform Peoples Health if at any point in future I believe that is 
not the case;
the Materials belong only to Peoples Health and by signing this document I am transferring to Peoples Health 
all my rights relating to the Materials; 
I will not have the right to approve how the Materials are used, published or reproduced and I will not bring a 
claim related to how the Materials are used, published or reproduced; and 
I am a legal adult in my state or, if I am a minor, my parent or legal guardian has signed this Release below. 

This Release is a legally binding document and I confirm that I do not intend to take any legal action against Peoples 

Health regarding the use, publishing or reproduction of the Materials, as long as such use, publishing or 

reproduction is as described in this document. 

I hereby release, waive and discharge Peoples Health and its directors, officers, employees, and representatives 

from any liability to me, my personal representatives, estate, heirs, next of kin, and assigns for any and all claims 

and causes of action for loss of or damage to my property and for any and all illness, disease or affliction, including 

my death (but excluding physical injury), that may result from or occur in connection with the activities 

contemplated herein. 

I acknowledge that Peoples Health may obtain information about me (e.g., criminal history) from third party 

sources, and I authorize Peoples Health to obtain all such information. This Release is governed by and interpreted 

in accordance with the laws of the State of Louisiana, without regard to its choice of law provisions. I confirm that I 

have read this Release, I understand its contents, and I am voluntarily entering into it. 

For good and valuable consideration, the receipt and adequacy of which are hereby acknowledged, I sign this 

Release below to indicate my agreement to its terms and conditions.


