
   

Media Release/Consent Form (Adults only) 

Name:        
By signing below, I agree the State Emergency Registry of Volunteers in Oregon (SERV-OR), 
the local Medical/Health/Public Health Reserve Corps (MRC/HRC/PHRC) and their 
administering agencies may use photos, videos and sound recordings of me. 

 As part of (name of project):       
 Location:       Date of project:       
     
I understand that the materials indicated above will only be used for publications, Web sites, 
broadcasts or other uses needed for the project. Only the information needed for this project 
may be given out. This form does not allow the volunteer groups or administering agencies to 
give out other information about me or my family for any other purpose. I understand that use 
of the materials indicated above may identify me as a volunteer affiliated with my volunteer 
group(s) or their administering agencies. 
 
Restrictions:  I am placing no restrictions on the use of the materials. 

 The materials may be used only for the project listed above. I must be asked 
if they are used for other purposes. 

  Other restrictions:       
Time limits:  There is no time limit on when the material may be used. 
  The material may not be used after:        
I understand that I will not be paid for this material. 
Signature:   Date:       
Home address:  
City:  State:  ZIP:  
 
PLEASE RETURN THE COMPLETED FORM:  
Preferred 
electronic method: 

• Upload it directly to your volunteer profile: Complete and save a copy. 
Then log in to SERV-OR.org, choose My Profile, go to Trainings, add 
“SERV-OR media release-consent form signed”, and attach the signed form. 

• Via Acrobat: Click the “Submit” button and follow instructions. 
• E-mail: Save a copy and e-mail it to SERV.OR@state.or.us 

 
Alternate methods: • Fax a copy to: 971-673-1309 

• Mail it to:  SERV-OR, Health Security, Preparedness and Response Program, 
800 NE Oregon Street 465-B, Portland, OR   97232 

 
Contact Us: https://serv-or.org, SERV.OR@state.or.us, Toll-free: 1-877-343-5767 
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