Website and Social Media Photo Release Form

I, _______________________________________, authorize Whole Health Physical Therapy, LLC to take photos and/or videos of myself/my experience at this facility.  I understand that this information may be used on various media outlets including, but not limited to, social media platforms, brochures, websites, and e-newsletters.  I waive the right to approve the final product before it is published.  I acknowledge that this agreement is completely voluntary, and I will not be compensated for my compliance.    

[bookmark: _GoBack]Patient Printed Name: ________________________________________________

Patient Signature: ______________________________________________  
Date:  ____________

Parent/Guardian Signature (if under 18): _______________________________________
Date: _____________
