Weber Morgan Medical Reserve Corps (MRC)
477 23rd Street

Ogden, Utah 84401
801-399-7100 or 801-399-7128

WMMRC POLICIES: RELEASE OF CONFIDENTIAL
INFORMATION

This signed document authorizes Weber-Morgan Medical Reserve Corps to release any
necessary contact information to members of the Medical Reserve Corps (MRC) for the purpose
of contacting other MRC volunteers in the event of any alert of the Medical Reserve Corps.

By signing this release you are acknowledging that your name, phone numbers, e-mail and fax
numbers will be released and made available to other MRC volunteers.

You also acknowledge and agree that as a member of the MRC, you will not use any contact
information you receive about any other MRC volunteer for any purpose other than an official
alert notification(s) to other MRC volunteers.

You are also granting permission for this information to be used by the MRC to contact you
concerning issues of MRC training and other administrative subjects.

1. Tunderstand that I have the right to refuse to release this information. If I refuse to
release this information, it will not be possible for this office to process my application
with the Medical Reserve Corps.

2. Tunderstand that [ may withdraw this consent upon written notice.

3. Thold Weber-Morgan Medical Reserve Corps, including associated agencies, harmless
of any liability, criminal or civil, that may arise as a result of the release of this
information about me. I also hold harmless any individual or organization that provides
information to the above-named agency.

4. T1do hereby give Weber-Morgan Medical Reserve Corps permission to release my
personal information as needed for training and/or deployment of the Medical Reserve
Corps.

Signature of Volunteer Date

Printed Name of Volunteer

Revised 7/23/08
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