
	

	

 

 

Photographic/observation release 

 

I release any and all photographs and videos that are obtained through ACTG to be used for lectures, printed 
materials, TV appearances, and seminars.  If I give consent, I will not claim any reimbursement for the use of these 
photos or videos.   

_____ I give consent for photos and/or videos and give permission for public copyright and reproduction. 

_____ I do not want photographs or videos taken. 

 

_____ I give my consent for observation for educational purposes. 

_____ I do not want observations done for educational purposes.   

 

 
Client name: ____________________________ Date: ________________________ 
 
If Minor or client under the care of a guardian/parent:   
 
Client or Guardian Signature: _____________________________ Date: _____________ 
 
 
 
 
 
 
 
 
 
 
 
 
7/01/2018 
 


	Date: 
	undefined: 
	Date_2: 
	undefined_2: 
	Group5: Choice1
	Group6: Choice1


