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I hereby grant permission to Helping Hands Therapy to photograph/film/interview 
Name: ________________________________________________________________________

Guardian’s Name if minor: ________________________________________________________

It is my understanding that this video/photo/quote may be used for public view (website, Facebook, twitter, etc).  I agree to participate without financial compensation, and I understand this form releases Helping Hands Therapy from any future claims as well as from any liability arising from the use of this video/photo/quote.

Printed Name of client:___________________________________________________________

Printed Name of guardian:________________________________________________________

Signature of client or guardian: ____________________________________________________

Date:_______________________________

