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San Francisco Intergroup of Overeaters Anonymous 

 
 

Speaker Release Form 
 
I hereby grant to Overeaters Anonymous San Francisco Intergroup heretofore known as "OASFIG" the following rights in the 
interest of furthering the OASFIG’s creation and distribution of informational materials: 
 

v The right to record my voice by any technology or means. 
 

v The right to use my first name, last initial and the indicated demographic designations I have provided below in 
conjunction with the recording. 

 
v The right to copy, use, display and distribute such recordings of me for any legitimate purpose, including but not limited 

to distribution by means of streaming or other technologies via the Internet, or distribution of audio or video files (e.g. 
podcasts) for download by the public, and or to combine such recordings of me with other images, recordings, or printed 
matter in the production of motion pictures, television tape, sound recordings, still photography, CD-ROM and or any 
other media and use of my voice recording in connection with the marketing or public information and outreach of the 
OA 12 step program of recovery, and to assign, transfer, or license the above rights to third parties. I.E.: OA World 
Service. 

 
I understand and agree that I will not receive compensation, now or in the future, in connection with 
OASFIG’s exercise of the rights granted hereunder. 
 
I hereby assign to OASFIG any and all copyright I may have in the recordings made of me hereunder. 
 
I hereby release and forever discharge OASFIG, the Board of OASFIG, its members individually, and the officers, agents and 
employees of OASFIG from any and all claims, demands, rights and causes of action of whatever kind that I may have, caused 
by or arising from OASFIG’s exercise of the rights granted hereunder and the use of recordings containing my voice, including 
all claims for libel and invasion of privacy or infringement of rights of copyright and publicity. 
  
 
SIGNATURE_________________________________________DATE____________________ 
 
PRINTED FIRST & LAST NAME___________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
PHONE____________________________________  
 
EMAIL_____________________________________ 
 
YEAR JOINED OA________ 
 
MEETING/EVENT NAME_________________________________________________________ 
 
My presentation may be designated as follows: 
Please circle all that apply. 
 

v  Anorexic, Bulimic, or Compulsive Exerciser 
v  Compulsive Overeater 
v  LGBTQQI 
v  Multiple Addictions 
v  Person of Color 
v  Released 100 or more pounds 
v  Relapse & Recovery 


