
Personal Information Release Form 

  

As Internet usage becomes more, issues of personal privacy and security need to be 
addressed. It is important to be aware that information has the potential to be viewed 

by many internet users. To be useful in the event of an emergency, ARES Oklahoma 
needs to be able to disseminate your basic contact information to any and all of it’s 

members, served agencies, etc. 
 

By signing this form, I hereby grant my consent to use and license the use of my 

name, email address(es), physical address, phone number(s), my likeness, and my 
personal information whether in still or in motion pictures, my photograph and/or 

other reproduction, including my voice and features, with or without my name, for 
any editorial, promotion, webpage, business or other purpose whatsoever, or for 

testimonial and endorsement or organizational advertising. ARES Oklahoma may 
exercise its rights in any way it sees fit for its production, for advertising, for the web, 

and for other purposes. 
 

I hereby agree to indemnify the ARES Oklahoma organization and it’s representatives 

for any liability arising out of the improper use of the information provided. 
 

      

      

  _______________________________________     _____________ 

    Signature                                                                               Callsign 

      

  _______________________________________      

    Primary Email Address 

      

  _______________________________________ 

    

  _______________________________________ 

    Address 

      

  (_____)_________________________________ 

    Telephone number 

  
    

 

    Witnessed by:__________________________________ Date: ____________ 

 


