Release Form

The undersigned, as an authorized representative of ,
(organization/individual/same)
approves of the identification of (its/his/her) (organization/person) in the book,

, (written/edited) by
(title of book) (author/editor name(s))

for publication by Health Administration Press, a division of the Foundation of the
American College of Healthcare Executive (hereafter Foundation). The undersigned
warrants proprietary rights of the said (organization/individual) and that the Foundation
will be held harmless and indemnified against any claim of proprietary rights or
otherwise unlawful or injurious matter.

It is also understood by the undersigned that there will be no compensation in the form of
payments or royalties to the said (organization/individual) resulting from the promotion

and sale of this book.

Signed,

Name

Title

Organization

Date



