
 

 

MEDIA RELEASE FORM 
I, __________________________________________________________________________  

give the National College of Midwifery permission to use my photo(s) or other (description): 

____________________________________________________________________________  

in promotional materials, including but not limited to the National College of Midwifery Website, 
social media sites, brochures or other printed media. I agree to transfer all rights of the image to 
the National College of Midwifery. 

I understand that I will not receive compensation in any form. 
 
 
Signed: __________________________________    Dated:  _________________________ 
 


