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Information, Photograph & Video Release Form

For good and valuable consideration, the receipt of which is hereby acknowledged, I, hereby consent to the photographing of my child and their voice and the use of these photographs and video for public advocacy and other avenues to support ABA therapy.  I understand that the term “photograph” as used herein encompasses both still photographs and video footage. 

Photographic, audio or video recordings may be used for the following purposes:
· Public Advocacy by and through the Company Name – including sharing with News Media, government officials, state organizations, and Third Party Administrators of ABA therapy approval
· Advocacy and educational presentations 
· Website for Company Name

I will be consulted about the use of the photographs or video recording for any purpose other than those listed above.
There is no time limit on the validity of this release. I understand that I may withdraw my release at any time. 
By signing this form, I acknowledge that I have completely read and fully understand the above release. I hereby release any and all claims against any person working for or on behalf of Company Name advocacy efforts to support Applied Behavior Analysis (ABA)
Full Name___________________________________________________	
Street Address/P.O. Box________________________________________
City ________________________________________________________
Prov/Postal Code/Zip Code______________________________________
Phone  ___________________________ Fax _______________________
Email Address________________________________________________

	Signature__________________________________		Date __________________
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