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PHOTO RELEASE FORM
I hereby grant permission for APTA Oncology to use any information I submit, to include, but not limited to, my name, photos of myself or quotes, in their Journal, at their booth, on their website, as well as in any other media projects developed by the Academy, to include social media.

Check one:

· Physical Therapy Patient
· Physical Therapist
· Physical Therapist Assistant
· Student of Physical Therapy
· Other (please explain) ____________________________________

Name(s) of individual(s): 
Signature: 






Date:





Signature: 
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Date:





Signature: 






Date:





One person’s contact address: 









City: ____________________________________ State: __________ Zip: _________________

Phone Number: _________________________ E-mail: ____________________________________

Photographer: 











Everyone pictured OR QUOTED must sign this form

