
 
 
 

IMAGE RELEASE 
 
I (“Licensor”), hereby irrevocably grant to KFF (Henry J. Kaiser Family Foundation) and Walgreens, its 
subsidiaries, affiliates, nominees, licenses, their successors and assigns and those acting with its 
authority (“Licensees”), the unrestricted absolute, and perpetual worldwide right to use video, audio or 
photographs (the “Content”) of me as part of the 2024 Greater Than HIV / Walgreens National HIV 
Testing Day Activation in which I am participating on and/or around 06/27/2024. 
 
The rights being granted include the reproduction, use, exhibition, broadcast, distribution, and/or public 
communication of my image, voice, likeness, photographs (still or moving), recordings and biographical 
data through any medium in any form and in any part of the world (including the Internet), in 
perpetuity, with or without charge, and without any further approval from me. KFF reserves the right to 
use the images according to the needs of the campaign and according to its discretion, being about to 
exhibit them or to omit their exhibition, to use them in different states of the campaign and/or the 
different platforms that comprise the campaign.   
 
I hereby waive all right and release and discharge KFF and Walgreens, and any of its trustees, directors, 
officers, employees, or agents, from, and shall neither sue nor bring any proceeding against any such 
parties for, any claim, demand or cause of action, whether now known or unknown, to the fullest extent 
permitted by law, including any restrictions on release of unknown claims under section 1452 of the 
California Civil Code or any analogous statute in any jurisdiction, the benefits of which I also hereby 
waive and release, for defamation, invasion of right to privacy, publicity or personality or any similar 
matter, or based upon or relating to the use and exploitation of the Content. I also waive all right to any 
royalties or other compensation from any use of the Content.   
 
 

LICENSOR: 
 
 
____________________________________    
Signature 
 
 
____________________________________ 
Print Name 
 
 
____________________________________   
Date 

 
 

 


