
 
 

HIP TALENT RELEASE FORM 
 

I, the undersigned, hereby consent, grant and assign to, and authorize the use by, 
Harvard Stem Cell Institute (HSCI), a Massachusetts non-profit corporation, or 

anyone duly authorized by HSCI, its assigns and legal representatives,  
the right to use, reproduce and distribute on a royalty-free basis the 

audiotape/videotape/transcripts and/or photographs of the  
2015 HSCI Internship Program (HIP) for any and all purposes they believe will 

advance the work and/or mission of HSCI and/or its assignees. 

 

I understand the terms herein are contractual and not a mere recital, that this 
instrument is legally binding, and that I have voluntarily signed this document. 

 

Signature of research fellow:  __________________________________________ 

Fellow’s name:  _____________________________________________________ 

Address:  ___________________________________________________________ 

       ___________________________________________________________ 

       ___________________________________________________________ 
 

Phone number:  _____________________________________________________ 

E-mail:  ____________________________________________________________ 


