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The Cerritos Senior Center promotes 
their events in a quarterly newsletter  
 
Please make your selections for the 
Cerritos Senior Center before 
2/15/2011.    

 



Page 4 of 8 

Please Fax Back to Patrick Houston 
888-865-3141 

Please list your preferred Date(s) Topic 

12340 South Street Cerritos, CA 90703  

Marketing and Community Education 
Cerritos Senior Center 

Available dates in March 

 
The Cerritos Senior Center promotes 
their events in a quarterly newsletter  
 
Please make your selections for the 
Cerritos Senior Center before 
2/15/2011.    

 



Please Fax Back to Patrick Houston 
888-865-3141 

Please list your preferred Date(s) Topic 

12340 South Street Cerritos, CA 90703  

Page 5 of 8 

Marketing and Community Education 
Cerritos Senior Center 

Available dates in March 

 
The Cerritos Senior Center promotes 
their events in a quarterly newsletter  
 
Please make your selections for the 
Cerritos Senior Center before 
2/15/2011.    

 



Page 6 of 8 

Please list your preferred Date(s) Topic 

Please list your preferred Date(s) Topic 

Please Fax Back to Patrick Houston 
888-865-3141 

Marketing and Community Education 



Marketing and Community Education 

Please list your preferred Date(s) Topic 

Please Fax Back to Patrick Houston 
888-865-3141 

Page 7 of 8 



Authorization and Consent to Photograph, Record, Interview and Publish Information, 
Statements or Images  
By signing my name below under,  the undersigned hereby authorizes and consent to permit 
Lakewood Regional Medical Center and its affiliates, and its and their respective successors 
and assigns Lakewood Regional Medical Center to use and publish, or permit other persons 
to use and publish, in any public manner Hospital deems reasonably appropriate, his or her 
name, voice, photograph, likeness, quotes, stories and/or any other information, statements 
or images (collectively, “Personal Materials”) obtained in connection with the undersigned’s 
employment by, or other performance of services for, Hospital:  
 
(1) for any commercial or non-commercial purposes, including but not limited to, for 

marketing, advertising, fundraising, development, public relations, media relations, 
charitable, educational and scientific purposes; and (2) in the form of print, audio, visual 
and social media, including but not limited to, articles, blogs, websites, brochures, 
pamphlets, newsletters, fliers, posters, advertisements, newspapers, film, live or taped 
television transmission, videotape, radio broadcast, and internet publication, The term 
“photograph” as used in this agreement shall mean motion picture, still photography or 
visual recording of any kind and in any format such as slides, negatives, prints, videotape, 
video disc, and any other means of recording and reproducing images, including 
composite or modified representations.  

___________________________________________________________________________
___________________________________________________________________________ 

 
(1) Except as specifically stated above, the undersigned hereby waives any and all rights he 

or she may have with respect to any Personal Materials and all images or materials 
created from them. Without limiting the generality of the foregoing, the undersigned 
specifically waives (i) any rights he or she may have to be paid or otherwise compensated 
for the use of such Personal Materials, other images and materials, (ii) any rights he or 
she may have to control the manner of use of such Personal Materials, other images and 
materials, and (iii) any rights he or she may have to inspect or approve the finished 
product incorporating or based on, in whole or in part, the Personal Materials, other 
images and materials, including but not limited to photographs and printed matter that 
may be used as described above. Furthermore, the undersigned and his or her successors 
and assigns hereby release and hold Hospital and its officers, directors, agents and 
employees harmless from and against any claim for injury or compensation resulting 
from the activities authorized by this authorization and consent.  
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By my signature below, I certify the information I provided on this form is true and correct. I 
agree that this Disclosure and Authorization form in original, faxed, photocopied or electronic 
(including electronically signed) form, will be valid for any reports that may be requested by or 
on behalf of the Client.  
 
Signature ____________________________________________________  Date_____________ 
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