
Photo Release

I (customer) am aware that photographs and video may be taken during this
presentation by the physical therapist for the purpose of future marketing
material. I (customer) agree to allow images of my child and myself to be used
for the sole purpose of marketing. I (customer) understand that my private
information, such as name, will not be used with any recorded images.

_________________________ ______________________________ ________________
Printed Name Signature Date


