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NEW YORK LIFE INSURANCE COMPANY           

51 Madison Avenue, New York, NY 10010                                            
AUTHORIZATION AND RELEASE

1. IDENTIFICATION

Name:_______________________________

Address:_____________________________

City, State, Zip Code:___________________

Phone Number:________________________

Age (check one): Over 18 ___ Under 18 ___ (If under 18, DO NOT USE THIS FORM, a Parent/Guardian Authorization and Release is required.)

2.
GRANT
a.
I hereby authorize New York Life Insurance Company, its affiliates and subsidiaries, and any agents, assignees, successors, or other persons acting on behalf of any of the above entities (collectively, “Company”), to use my name, likeness, voice, biographical and personal information (“Personal Information”) in any media now known or hereinafter created, throughout the world, including usage on the Internet, intranet, and external or internal materials which are created by or on behalf of the Company in connection with any marketing, advertising and promotion campaign using Personal Information (collectively, the “Campaign”).  Such Personal Information may be used in whole or in part (including being edited by the Company). 

b.
I grant to the Company the unlimited and irrevocable right and permission to use, publish, edit, reproduce, as well as translate into other languages, such Personal Information, without additional consideration from Company.  

c. I agree and understand that the Company may or may not make actual use of the Personal Information, but that the Company shall reasonably rely on its right to do so.

d.
The Company shall be entitled to retain such Personal Information, as well as the medium or format upon which it was memorialized or other formats or media in which such Personal Information was reproduced on or transferred to.  

e.
I waive any rights to inspect or approve the Campaign and Company’s use of my Personal Information. 

3. WARRANTY

a.
I warrant and represent that the Personal Information is true, and that the use of such Personal Information will not violate the rights of any third party.

b.
I agree and understand that the Company shall rely on this Release, at substantial risk to itself, and on behalf of myself and my heirs, executors, administrators, successors, and assigns I hereby (i) release, and forever discharge Company, or its successors, licensees and assigns, from all actions, suits, debts, claims and demands of any nature whatsoever, in law or equity, arising out of use of such Personal Information, and (ii) release, and forever discharge Company or its successors, licensees and assigns, from all actions, suits, debts, claims and demands of any nature whatsoever, in law or equity, in connection with the depiction of or use of such Personal Information within the Campaign.

I acknowledge the receipt of good and valuable consideration for this release and other grants and agreements made herein. This authorization shall become effective on the date affixed below, and shall continue for as long as the Personal Information referenced herein is used in accordance with the terms and conditions herein set forth.

Signature: ________________________

Date: ___________________, _______
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