
THE CITY UNIVERSITY OF NEW YORK 

CUNY GRADUATE SCHOOL OF PUBLIC HEALTH AND HEALTH POLICY 

AUTHORIZATION & RELEASE 

 

1. I hereby represent that I am authorized to provide The City University of New York on 

behalf of CUNY Graduate School of Public Health and Health Policy (“SPH”) with the 

right and permission to use the information I have provided below concerning 

______________________________ (insert name of family member) (“Family 

Member”), my _________________ (insert relationship to Family Member) for 

inclusion in SPH’s Memorial Tribute to the COVID-19 Victims of the SPH 

Community (“Memorial Tribute”) on SPH’s website and for any lawful purpose 

including the creation, distribution, promotion or communication of any publication in 

all media including digital, electronic, print, and other media now or hereafter known ( 

"Content").  The Content that I request be included in the Memorial Tribute is the 

following (75 words maximum): 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

 

2. I hereby waive any right that I may have to inspect or approve any use of the Content.  

I agree that I have no rights to the Content and that SPH may modify the Content in its 

sole discretion as it deems appropriate so long as any modification thereto does not result 

in an inaccurate depiction of the Family Member.  I acknowledge and agree that I will 

make no further claim for any reason to SPH in connection with SPH’s use of the 

Content. 

 
3. I hereby release, discharge, and agree to hold harmless SPH and its officers and 

employees from any and all claims and demands (even if the allegations of the lawsuit 

are without merit) or judgments for damages and from costs and expenses to which SPH 

may be subject to or which it may suffer or incur that arise out of or are in connection 

with the use of the Content including any claims for libel, or violation of any right of 

publicity or privacy. 

 
4. This Authorization & Release sets forth the entire agreement between SPH and me in 

connection with the rights granted above and I am not relying on any promises or 

statements, nor have I been promised any money or other compensation in connection 

with my signing this document or the use of the rights granted above. 

 

5. I acknowledge that I have read this Authorization & Release and that by signing below 

I agree to its contents. 
 

 

             ___________________________________ 
(Signature) 

 

 

 (Print Name) (Date) 
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