RECORDING RELEASE FOR PHILADELPHIA AREA INTERGROUP OF
OVEREATERS ANONYMOUS, INC.

Event Name:

Month/Day/Year:

Event Location:

City, State:

I, , grant the Philadelphia Area
Intergroup of Overeaters Anonymous, Inc.(hereinafter referred to
as “PAIG”)the perpetual right to use recordings of my voice made
in connection with the above-noted event in any legitimate
manner at the discretion of the PAIG. 1 relinquish all rights,
title and interest 1 have In this recording to PAIG and
understand that the primary use of the recording will be to
create audio materials that will be used by Overeaters Anonymous
members, newcomers to the program and other interested parties,
such as professionals, to further the OA Program’s primary
purpose.

Furthermore, | herein release, and agree to indemnify PAIG, if
necessary, for any legal liability that may arise from what 1is
communicated on the recording and for the unauthorized use or
distribution of the recording by non-PAIG officials.

To the best of my knowledge, the recording is my own original
material or material for which 1 have full authority to grant
the rights set forth in this Recording Release.

SIGNATURE DATE



