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Media Release Form 

I, _______________________________________________(please print name) grant permission to the 

Livingston County Center for Nursing and Rehabilitation to use my image (photographs and/or video), as 

well as my voice as recorded on audio or videotape, for use in social media, training/educational 

materials, family communication, and/or program publications. 

I hereby waive any right to inspect or approve the finished photographs, video and/or voice recordings 

now or in the future, whether that use is known to me or unknown. 

By signing this release I understand this permission signifies that photographs/video of me, as well as 

recordings of my voice, may be electronically displayed via the internet or during educational trainings.  

By signing this form I acknowledge that I have read this completely and fully understand the above 

release terms and agree to be bound by those terms.  I hereby release the Livingston County Center for 

Nursing and Rehabilitiation from any and all claims I may have against it for the use of my image and/or 

voice. 

 

Resident /Patient Name:____________________________________________ 

P.O.A. of Resident:_______________________________________________ 

Contact information/e-mail:_________________________________________ 

_______________________________________________________________ 

Neighborhood of Resident:__________________________________________ 

Date signed:_____________________________________________________ 

Date received:___________________________________________________ 
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