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WAIVER FORM 
 

Photos Video Artwork Profiles Stories 

I,_______________________________, hereby grant Delta Dental of Oklahoma ("DDOK") and the Delta Dental of Oklahoma Oral 
Health Foundation ("OHF") and their employees, agents and contractors permission to use all or in part my photograph, name, 
likeness, oral and written presentation, voice, words, graphics, artwork, profile and/or story (hereinafter referred to collectively as 
"Content") in print, broadcast and electronic media including newspapers, magazines, TV broadcasts, radio broadcasts, websites, 
podcasts, webcasts and other materials produced, used by and representing DDOK and OHF for educational, charitable, commercial, 
non-commercial or other purposes.  I understand the circulation of Content could be worldwide and that there will be no compensation 
to me for its use. 
 

I also agree and understand the following: 

1. DDOK and OHF are NOT receiving direct or indirect compensation for use/disclosure of the Content described in this 
Authorization.   

2. The Content disclosed, or some portion thereof, may be protected by state law and/or the  federal Health Insurance Portability 
and Accountability Act of 1996  (“HIPAA”).  Because DDOK and/or OHF are not receiving the Content in the capacity of a 
health care provider or health plan covered by HIPAA, the Content described above may no longer be protected by HIPAA.   

3. Any Content authorized by me may also disclose Protected Health Information related to my treatment, condition, procedure, 
surgery or other Protected Health Information associated with the Content and I authorize this disclosure. Once the 
authorized Content is disclosed, it may no longer be protected by privacy laws. 

4. I am not required to sign this Authorization.  If I sign this Authorization, I may revoke/withdraw the Authorization at any 
time by giving written notice to DDOK or OHF at the address listed above. A withdraw of this Authorization will not apply 
to Content already used/released in reliance upon the Authorization.  This Authorization will expire upon its 
revocation/withdrawal by me. 

5. A photocopy of this authorization shall have the same force and effect as the original. 
6. DDOK and OHF, including their, contractors, agents, employees, directors, and officers are hereby released from legal 

responsibility or liability for the access and release of the Content. I further agree and do hereby release DDOK and OHF 
from any and all claims, actions, suits, liabilities or damages arising from use of the Content. 

 

If my photo, profile or story is published (check one): 

� You may use my first and last name.   � Please use my first name and last initial only.  

� Please do not publish any part of my name. 

 

Subject Name (print): ____________________________________ Phone (optional): ____________________  

If Minor, Parent/Guardian Name (print): _____________________________________________________________________  

Signature:  _____________________________________________ Date:  ___________________________  

INTERNAL USE: 

Name of Organization providing photo:  ________________________________________________________________________  

Contact Person:  ___________________________________________ Phone:  _________________________________________  

Date photo taken:  __________________________________________ Event:  __________________________________________  

Description of photo/event for caption: 

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  


