
PHOTO RELEASE
I hereby give my consent for publication of my photograph(s) or video (with or without my name) to Health Sphere Wellness Centers, LLC for any editorial, marketing/promotional, advertising, trade or other purpose whatsoever for the Health Sphere Wellness Centers, LLC.
Health Sphere Wellness centers, LLC and those whom it may authorize shall have the rights to reproduce, distribute and display publicly, including on the Internet, any photography covered by this release, and to prepare derivative works.

I understand that Health Sphere Wellness Centers, LLC are not responsible for unauthorized duplication or use by third parties on the Internet or in other media. 

By signing this form, I certify that I have the sole right to authorize such photography, its distribution and/or reproduction.

Please print:

____________________________________________________________
First Name



Middle Initial


Last Name

____________________________________________________________

Street Address

____________________________________________________________

City




State



Zip

(_____)___________________________(______)___________________

Work Number





Home Number




____________________________________________________________

Your Employer & Full Exact Title (if applicable)

____________________________________________________________

Signature 







Date









