The Center for Inquiry, Inc. - 3965 Rensch Road - Amherst, NY 14228
TESTIMONIAL RELEASE FORM

Date:

Testimonial Statement:
{insert testimonial as CFI intends to use }




Authorization and Release Information

[ understand my testimonial as outlined above (the "Testimonial") and made on behalf of
may be used in connection with publicizing and promoting the CENTER FOR INQUIRY, INC.
(hereinafter CFI) and its affiliated organizations.

In consideration of my engagement as an individual providing the Testimonial, and for
other good and valuable consideration herein acknowledged as received, upon the terms
hereinafter stated, I, the undersigned, hereby grant to CFI, THE COMMITTEE FOR
SKEPTICAL INQUIRY (hereinafter CSI), THE COUNCIL FOR SECULAR HUMANISM
(hereinafter THE COUNCIL), and INQUIRY MEDIA PRODUCTIONS (hereinafter IPM); their
legal representatives and assigns; and those for whom CFI, CSI, the Council, and IPM are acting;
and those acting with their authority and permission, the absolute right and permission to
copyright and use, and re-use and publish, and republish the Testimonial, in whole or in part,
without restriction as to changes and alterations, from time to time, through any media, including,
but not limited to, digital media formats or files, for any purpose whatsoever, and I similarly grant
to CFI, CSI, the Council, and IPM; their legal representatives and assigns.

I also consent to the use of any printed matter in conjunction therewith.

I hereby waive any right that I may have to inspect or approve the finished product or
products or the reading copy or printed matter that may be used in connection therewith or the use
to which it may be used in connection therewith or the use to which it may be applied.

I hereby release, discharge, and agree to save harmless CFI, CSI, the Council, IPM, their
legal representatives or assigns, and all persons acting under their authority or those for whom
they are acting, from any liability by virtue of their use of the Testimonial as set forth above.

I hereby warrant and certify that [ am of full age and that I have every right to contract n
my own name in the above regard. I state further that I have read the above authorization, release
and agreement, prior to its execution, and that I am fully familiar with the contents thereof.

Signature:

I have read the authorization and release information and give my consent for the use as
indicated above.

Printed Name:

Signature:

Email:

Address:

City, State, Zip:

Telephone:

Date:




