
 

FEATURED GUEST FORM 

Name of person submitting form: ____________________________ 

UnFranchise Owner ID number: _____________________________ 

Name of person you would like to feature in a nutraMetrix Newsline: _____________________________ 

Unfranchise Owner ID number of featured person: _____________________________ 

Give a brief detailed description of why you feel this person (or you) should be featured in the 

newsline: 

(Please type if possible, or write legibly) 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 



 

Fax to:   Market America Legal Department 

Fax Number: 336.605.0162 

 

Release and Waiver  

 

I hereby authorize Market America, Inc. “MA”, to use and disseminate worldwide, my name, testimonial, voice, 

image(s) and other likeness for marketing, advertising, publication, news, and other business purposes, 

including editing my testimonial in its discretion.   

 

I understand that my name, testimonial, image(s), voice and other likeness may be copied and distributed by 

means of various media, including, but not limited to, photographs and video presentations in any format, 

promotional or news materials, internet or intranet websites, blogs, social media sites and/or e-mail, without any 

further authorization or notice to me. 

 

I release and hold MA and its affiliates, officers, directors, employees, representatives, successors and assigns 

harmless from any and all liability for damages of whatever kind or nature which may at any time result from 

the use or dissemination of my name, testimonial, voice, image(s) or other likeness.     

 

I understand that I will not receive any compensation for this Release and Waiver and forever waive (on behalf 

of myself and my heirs, legal representatives and assigns) any and all rights, compensation, royalties, or other 

payment in connection with the use of my name, testimonial, voice, image(s) and/or my other likeness.  

 

I hereby affirm and agree that I have read, understand and agree to be legally bound by the terms of this Waiver 

and Release.  I further affirm and agree that I am the age of legal majority and that my signature below legally 

binds me to the terms of this Release and Waiver. 

 

 

________________________  ____________________________ 

Printed Name      Signature 

 

________________________  ____________________________ 

Date      Phone Number 

 

________________________         

Address 
 


