
Photography Release Form: Pinnacle Rehabilitation Network DBA: Alliance Physical Therapy
SUBJECT:               _____________________________________________________________________
SUBJECT’S EMAIL ADDRESS:   ____________________________________________________________
[bookmark: _GoBack]SUBJECTS’S MAILING ADDRESS: ___________________________________________________________
Photograph Uses:     	(Describe intended / approved use)
Website and Social media platforms including Instagram, Facebook, LinkedIn. For a wall poster in the clinic. 
I consent to the use of my name, age and treated diagnosis. ___________________________________________________________________________________

I hereby assign full copyright of this photograph to dba _Alliance PT____/ Pinnacle Rehabilitation Network LLC and its photographer with the right of reproduction either wholly or in part.
I grant the permission to use the above-mentioned photograph either separately or together, either wholly or in part, the perpetual and irrevocable and unrestricted right to use and publish video and/or photographs of me, or where I may be included in any manner and medium related to physical therapy and health services unless excluded above.
I agree that any photograph and any reproduction shall be deemed to represent an imaginary person, and further agree the above mentioned photographs or any reproductions of them for any advertising purposes or for the purpose of illustrating any wording, and agree that no such wording shall be considered to be attributed to me personally unless my name is used. If I do not want my name to be used, I have specified that specifically above in uses.
I hereby release the named above from all claims and liability relating to images, video or photographs taken of me.
I have read this release form carefully and fully understand its meanings and implications.

Signed: _______________________________    date: __________

Important:  If the Model is under 18 year of age, a parent or legal guardian must also sign
Parent/guardian: _______________________    date: __________



