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PHOTOS/VIDEOS RELEASE FORM

I, (please print), grant permission to KidsCare
Therapy Center, Inc. and its agents and employees the irrevocable and unrestricted right to
reproduce the photography and/or video images taken of me, or members of my family, for the
purpose of publication, promotion, illustration, advertising, or trade, in any matter or in any
medium. | hereby release KidsCare Therapy Center, Inc. and its legal representatives for all
claims and liability relating to said images or video of me and/or my family members. Furthermore,
| grant permission to use my statements that were given during an interview or guest lecture, with
or without my name, for the purpose of advertising and publicly without restriction. | wave my right
to any compensation.

I acknowledge that | am over the age of 18, and the legal guardian of the following:

Name of Child:

/ /
Signature of Parent/Guardian of Child Date
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6862 NW 169 Street 1140 W 50 Street Suite 303
Hialeah. FL 33015 Hialeah. FL 33012
Phone: 786-615-8426 Phone: 305-231-3371
Fax: 786-801-1724 Fax: 305-231-3382

e-mail: kids_care.ML2017@hotmail.com e-mail: kids_care2013@hotmail.com
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