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PENNSYLVANIA HEALTH INSURANCE EXCHANGE AUTHORITY (PENNIE)
Pennie’s PO Box: PO Box 11873, Harrisburg, PA 17108

CONSENT TO USE OF PICTURE AND/OR VOICE
(PLEASE PRINT)
I, the undersigned, residing at

Address
City
State

| hereby grant permission to Pennie® to the rights of my image, likeness, and/or sound of my voice as recorded on audio or
video tape without payment or any other consideration. This permission includes the use of my image and/or voice on
television, the world wide web, social media, brochures, magazines, newspapers, and ads among others. | 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. Additionally, | waive any right to royalties or other compensation arising or related to
the use of my image or recording. There is no time limit on the validity of this release nor is there any geographic limitation
on where these materials may be distributed.

By signing this form, | acknowledge that | have completely read and fully understand the above release and agree to be

bound thereby. | also acknowledge that | am over 18 years old and that | have the right to enter this agreement. | hereby
agree to release any and all claims against Pennie, any person or organization utilizing this material for educational purposes.

WITNESS: My hand and seal this day of 20

(Sign Here)

(Print Here)

WITNESS
(If this consent is granted by a person less than 21 years old,
it should also be signed below by parent or guardian).
| hereby individually and as (parent) (guardian) of the
above consent to the foregoing.
(Sign Here)

(Print Here)

WITNESS

CLIENT
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