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Weston Medical Publishing, LLC  
470 Boston Post Road  
Weston, MA 02493  

Presenter Registration Form 
 

Name of Presenter/Attendee _____________________________________________________ 

Title_________________________________________________________________________ 

Institution____________________________________________________________________ 

Address_____________________________________________________________________ 

City_____________________________________________ State________ Zip____________ 

E-mail (Req’d)___________________________  Daytime phone (______)__________________ 

 
 
GENERAL RELEASE 
 
I hereby grant permission, release, discharge and give consent to WESTON MEDICAL PUBLISHING, LLC, its partners, 
agents and assigns to use, reproduce, and/or publish my name, image, likeness and any film, digital or photographic footage 
and sound of my voice as recorded on audio or video tape without payment or any other consideration. I understand that 
my image may be edited, copied, exhibited, published or distributed and waive the right to inspect or approve the finished 
product wherein my likeness appears. I understand that there will be no financial or other remuneration for recording me, 
either for initial or subsequent transmission or playback. I waive any right to royalties or other compensation arising or 
related to the use of my image or recording. I hereby waive all claims for any compensation for use or for damages. I also 
understand that this material may be used in diverse educational settings, and/or for any lawful purpose, including for 
example such purposes as publicity, illustration, advertising, and Web content within an unrestricted geographic area.   
 
Photographic, audio or video recordings may be used for, but not limited to, the following purposes: 

• conference presentations 

• educational presentations or courses 

• informational presentations 

• on-line educational courses 

• educational videos 
 
By signing this release I understand this permission signifies that photographic or video recordings of me may be 
electronically displayed via the Internet and/or in the public educational setting. 
 
There is no time limit on the validity of this release nor is there any geographic limitation on where these materials may be 
distributed. 
 
This release applies to photographic, audio or video recordings collected as part of the Leave Nobody Behind: Emergency 
Management in a More Inclusive Way online education/conference only. 
 
By signing this form I acknowledge that I have completely read and fully understand the above release and agree to be 
bound thereby. I hereby release any and all claims against any person or organization utilizing this material for any lawful 
purpose. 
 
 
Signature___________________________________ Date____________________________ 
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