Carrei! Care

Community Partners

Photo/Video Release Form

l, , grant permission to the Carrell Care
Community Partners and its agents and employees the irrevocable and unrestricted right to use and
publish my photographs, video images, voice, likeness, name and other biographical information, and my
medical condition and related medical information for the purposes of publication, promotion,
illustration, advertising, or trade, in any manner or in any medium. | hereby release Carrell Care
Community Partners and its legal representatives for all claims and liability related to said images, video
or any of my medical information. Furthermore, | grant permission to use my statements that were given
during an interview or email communication with or without my name, for the purpose of advertising and
publicity without restrictions. | waive my right to any compensation.

Name:

Signature: Date:




