
   

 

 

By signing below, I understand that the information listed below will be used and disclosed pursuant to this Authorization. Once disclosed, it may be 
republished or incorporated in other works or materials (collectively “Personal Content”) which may be captured, used, and/or disclosed by Walmart. 
I hereby perpetually and irrevocably give Walmart exclusive authority and permission to use the Personal Content in any medium and for any 
purpose whatsoever. I agree and understand that the Personal Content may be modified or distorted and that my own name, a fictitious name, or no 
name may be used in association with the Personal Content. I irrevocably release, discharge, and hold harmless Walmart from any claims, 
demands, or causes of action that I may now have or may hereafter have for defamation, slander, libel, invasion of privacy or right of publicity, 
copyright infringement, or any other right arising out of or relating to the use of the Personal Content disclosed prior to revocation of this Authorization. 
Information released prior to revocation of this Authorization will remain authorized for use. Any information not used prior to revocation of this 
Authorization will not be used upon timely delivery of the revocation. 

• Name 

• Age 

• Treatment or health service 

• City and state of residence 

• City and state of treatment 

• Audio recordings 

• Photographic images 

• Video images/recordings 

• Comments, such as service reviews or ratings 

• Other details that may disclose identity 

This authorization will remain in effect for a period of six (6) years. 

• 

• 

• 



   

 

 

 

Store/Club Number:   
Send completed form to HIPAA Privacy at directed in POM/VCOG 1610. 


