
 

 

 

 

   

 

Consent to Use Story, Quote, Photograph, or Recording 

The undersigned subject of stories, quotes, photographs, recordings, film, or other personal 
biographical information (collectively “Materials”) hereby grants to the National Council on Aging, 
Inc., a nonprofit service and advocacy organization located in Arlington, VA, including its 
successors, sponsors, employees, distributors, licensees and assigns (collectively, the 
“Publisher”), the unrestricted permission, right and license to use the Materials and to reproduce, 
exhibit, broadcast, advertise and exploit all or any part of the Materials in any media chosen by 
the Publisher. 

The undersigned consents to use of the Materials in any story, quote, photograph, recording or 
other media produced by or on behalf of the Publisher. The undersigned is aware that the 
Materials may be published by the Publisher in print or in electronic publications such as on the 
Publisher’s website(s) and may be released to news media and others in connection with the 
promotion or publicizing of the activities of the Publisher, including advocacy activities.   

The undersigned grants permission to use his/her name or likeness and biographical data in 
connection with publication of the Materials, and/or the use of his/her personal story or quote 
under a pseudonym. 

The Publisher shall own any copyright and all other intellectual property rights in the Materials. 

The undersigned waives any demand for compensation and waives any claim to any moral 
rights or any violation of rights to privacy, publicity or confidentiality under any statute or 
common law in connection with any use of the Materials. 

The Publisher proposes to act in reliance on this Consent, therefore the undersigned declares it 
to be irrevocable, and releases the Publisher from any and all claims, liability, actions or 
demands whatsoever in connection with the use of the Materials as provided in this Consent. 

Signed _____________________________________* Date_________________________ 

Name (Please print)__________________________________________________________ 

Address____________________________City________________State_____Zip_________ 

Phone _________________________ Email ______________________________________ 

*Must be signed by a parent or legal guardian in the case of a child under age 18 or legal 
guardian in the case of an adult (if applicable).  

About NCOA    
The National Council on Aging (NCOA) is the national voice for every person’s right to age well. Working 
with thousands of national and local partners, we provide resources, tools, best practices, and advocacy 
to ensure every person can age with health and financial security. Founded in 1950, we are the oldest 
national organization focused on older adults. Learn more at www.ncoa.org and @NCOAging. 

http://www.ncoa.org/

