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Release of Information & Likeness

Name ______________________________  Phone (___) ______________ 
Address____________________________ City ______________________________ 
State & Zip _______________________ Email ___________________________________

I, the undersigned, hereby give Kittson Healthcare and its assignees the irrevocable right and permission to use and reproduce my name and personal story information and photos, videotapes, film and/or recordings for any and all purposes in perpetuity. I represent that I am at least 18 years of age, have read the above information, and I fully and completely understand the contents.

Signature _________________________________ Date _______________________________

I represent that I am the parent or guardian of the above-named individual who is less than 18 years of age. I have read above information, and I fully and completely understand the contents.

Parent or Guardian Signature ___________________________ Date _____________________



I do not give permission to use and reproduce my name and personal story information and photos, videotapes, film and/or recordings for any and all purposes in perpetuity.

Signature _________________________________ Date _______________________________

Revised on: 10/11/2023
image1.png




