CONSENT TO USE MATERIALS & RELEASE FORM
Prehospital Care Research Forum at UCLA

By my signature below, | acknowledge and understand that by my participation in the Prehospital Care
Research Forum at UCLA (PCRF), which includes submission of abstracts, figures, images,
documents, audio and video recordings, the PCRF and the UCLA Center for Prehospital Care, as part
of the Regents of the University of California and its appointed agents (referred to as “UCLA”), may
photograph, videotape, film, audio record, or duplicate, and/or transfer to any present or future
technology, my abstract and any recordings and materials generated as a result of my participation in
the project referenced above (all of the above referred to as the “Material”).

Unless otherwise noted below, | hereby grant permission to UCLA and its authorized agents,
employees and assignees to reproduce and use the Materials, including without limitation my abstract,
figures, image, likeness and voice, for educational, marketing, promotional or related uses, including
webpages, associated with UCLA and PCRF publishing partners. | understand no compensation will be
paid to me for this express use and | hereby waive any right | may have to assert that | am entitled to
compensation for such use.

PCREF follows the creative commons attribution policy. When you submit abstracts to PCRF you will
retain the copyright in your work. By signing this release you are giving us the non-exclusive right to
publish the Materials, including without limitation your abstract and associated materials. This release
incorporates the Creative Commons attribution below which will dictate what others can do with your
Materials once published.

Attribution-Non-commercial-No Derivatives (CC BY-NC-ND) m

Others can download your works and share them with others as long as they credit you, but they can’t
change them in any way or use them commercially.

___ldo not want my abstract, materials, image, likeness and voice reproduced and used by UCLA for
educational, marketing, or promotional purposes. | understand this will void my abstract submission and
prevent my participation in the PCRF.

By signing this form, | hereby consent to UCLA using the Materials for the purposes described above
and release UCLA from any claim or liability for use of my Materials, including without limitation my
likeness, identity, voice and image, as well as my abstract. | also represent that as of the date of my
signature below | am age 18 or older.

Print First and Last Name:

Address (including city, state, and zip code):

Signature:

Date:




