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RELEASE 
 

I give permission to the Michigan WISEWOMAN Program to use on its website 
and in print the following educational materials, brochures, presentations, 
articles, and other publications for educational and public health purposes, 
without compensation or time limitation.  Initial all that apply. 
 
 
  My Name 
 
            My Picture 
 
            My Quotes 
 
            My Personal Health Information  
 

_____ Blood Pressure  _____ Total cholesterol 
 
_____ Weight    _____ HDL cholesterol 
 
_____ Height    _____ Glucose 

 
 
Name (please print)  _________________________________________ 
 
Organization (if applicable) _________________________________________ 
 
Signature   _________________________________________ 
 
Date    _________________________________________ 
 
 
Please fax this completed release to Viki Lorraine at (517) 335-9397 
 
 
 


	RELEASE 

