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VIDEOTAPE  RELEASE


I, ____


, understand and agree that I am giving a lecture on  titled: _____________________________________________________________________________________for Memorial Hospital of South Bend (the “Lecture”).  I hereby consent and agree that Memorial Hospital of South Bend (“MHSB”) can video tape the Lecture and use the videotaped Lecture for its own internal training purpose, including replaying the Lecture for MHSB’s employees and medical staff.  I hereby also consent and agree that MHSB can place the Lecture’s Power Point on MHSB’s medical education website so that it can be accessed by MHSB’s employees and medical staff members.  I hereby represent to MHSB that I am the creator of all of the information provided in the Lecture and contained on the Power Point and that such information is not subject to any copyright or other intellectual property claim by any other person or entity.  

By:  _______________________________

Printed:  __

_________________
Date:  ______________________________

