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Authorization to Use Likeness & Materials for Marketing (IP Release) 
This Marketing and Intellectual Property Release Form is for Marketing purposes ONLY.  
This form is only to be used in collaboration with the Marketing Department.  
 

HIPAA AUTHORIZATION 

1. Information Used/Disclosed: I authorize Team Select Home Care and its agents, 
representatives, and/or assignees (collectively, “Team Select”), to use and disclose publicly 
the following information for the purposes described in Section 2 below: Patient’s and 
Personal Representative’s name, age, photographic and/or video images, and/or 
testimonial or endorsement, whether written or oral, including any and all demographic, 
clinical, treatment, diagnosis, or other information shared or referenced by the Patient or 
Personal Representative in the testimonial or endorsement.  

2. Purpose of Use/Disclosure. I understand that the purpose of this use/disclosure is for 
Team Select’s public marketing and media endeavors, which may include appearance in 
any media released by Team Select in connection with any advertisement or promotion of 
Team Select products and or services, including, without limitation, print, radio, television, 
internet, social media, and all other forms of media.  

3. Revocation and Expiration. I understand that I may revoke this authorization at any time, 
except to the extent that action has been taken in reliance on this authorization, but such 
revocation must be in writing and received by Team Select via registered mail or personal 
delivery to 2999 N. 44th Street, Suite 100, Phoenix, AZ 85018. Revocation affects disclosure 
moving forward and is not retroactive. This authorization will expire only after the end of 
such time as the information disclosed otherwise would be protected by HIPAA. 

4. Additional Information. I understand that information disclosed pursuant to this 
authorization may be subject to redisclosure and may no longer be protected by HIPAA or 
other privacy regulations. I understand that Team Select cannot condition treatment on 
whether or not I sign this authorization.  

MARKETING AND INTELLECTUAL PROPERTY RELEASE 

1. Purpose. The purpose of this form is to authorize Team Select Home Care and/or its 
agents, representatives, and assignees (collectively, “Team Select”) to use, reproduce, 
exhibit, and distribute any promotional materials containing Patient’s and Personal 
Representative’s (each a “Participant”) name, age, likeness, photographic and/or video 
images, and/or testimonial or endorsement, whether written or oral, including any and all 
demographic, clinical, treatment, diagnosis, or other information shared or referenced by a 
Participant in the testimonial or endorsement (collectively, “Appearance”), for advertising, 
promotion, and other commercial and business purposes, including without limitation 
endorsing its products and/or services. This includes all photographic and video assets for 
uses such as social media. Team Select is not obligated to actually use Participant’s 
Appearance or the Content, as defined below. 
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2. Consent. I agree that the Appearance may be used from the date of signature below for 
the purposes described in Section 1 above. I agree that Team Select owns all rights, 
including the copyright in and to any videos, still photographs, and any other material  
made by Team Select, including without limitation any soundtrack, ad copy, printed or 
electronic matter, which contains the Appearance (collectively, “Content”). I agree that 
Team Select may copyright the Appearance and Content in its name or any other name it 
may choose. Team Select shall have the right to edit the Content in any manner or form. I 
hereby waive any right to inspect or approve the Content. 

3. Certification. I hereby certify that my endorsement or testimonial of Team Select 
service(s) is true and accurate and reflect(s) my personal experience and honest belief in 
the quality of the service(s) that I am endorsing. I am doing this testimonial of my own free 
will, and I have not been paid a monetary sum for doing so. 

4. Release. I hereby release Team Select and its officers, employees, board of directors, and 
agents from any and all claims and damages arising out of or in connection with the use of 
the Appearance or Content. 

 

ATTESTATION OF UNDERSTANDING 

I have read the foregoing information before affixing my signature and warrant that I fully 
understand the contents, and I am signing voluntarily. 

Signature: _______________________________________________ 

Date: ________________________________________________________ 

Patient Name: ____________________________________________________ 

 

If Signed by Personal Representative: 

Name: _______________________________________________________ 

Relationship to Patient: _________________________________________ 


