
PO BOX 1264, Ft Mill SC 29715 
______________________________________________________________________________ 
MEDIA CONSENT: 

I, ________________________________, HEREBY CONSENT TO THE PARTICIPATION IN INTERVIEWS, 

USE OF QUOTES, PHOTOGRAPHS, FILM/VIDEO, SOCIAL MEDIA MARKETS AND ANY OTHER MEDIUM FOR 

THE USE OF PROMOTIONAL, PUBLIC SERVICES, AND/OR HEALTH AWARENESS PURPOSES IN THE 

LIKENESS OF NURSES WITH PURPOSE, INC..  

I GRANT NURSES WITH PURPOSE, INC. THE RIGHTS TO PUBLISH THE TEXT OF MY REMARKS WHICH ALSO 

INCLUDE PRINT, VIDEO/FILM AND THE USE OF SOCIAL MEDIA MARKETS FOR PROMOTIONAL AND 

ADVERTISING EFFORTS FOR NURSES WITH PURPOSE PUBLICATIONS ONLY. THE SAME APPLIES OF 

ABOVE IF I AM SIGNING ON BEHALF OF A BUSINESS ENTITY. I UNDERSTAND THAT NURSES WITH 

PURPOSE, INC. WILL NOT EXPOSE CHILDREN, UNLESS CONSENT IS OBTAINED AND OTHERWISE GIVEN 

NOR VISUALIZE DIPLORABLE SCENES OF PEOPLE SUFFERING AND/OR DIPLORABLE CONDITIONS IN AN 

EXPLOITSTIVE WAY.  

I ACKNOWLEDGE THAT ALL RIGHTS, TITLE, AND INTERST IN THE RECORDINGS BELONG TO NURSES WITH 

PURPOSE, INC. I FURTHER AGREE TO HOLD NURSES WITH PURPOSE, INC., HARMLESS FROM ANY AND 

ALL CLAIMS OR DEMANDS THAT MAY ARISE OUT OF OR IN CONNECTION WITH THE USE OF THE 

ABOVEMENTIONED CONTENT.  

_____________________________       _______________________________          ___________ 

Print Name:        Signature:             Date: 

UPDATED:2/2/2024 


