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Appendix F: Photo Release Form 
 
 

Photo Release Form 
 

 
 

 
 
I hereby authorize the Program in Physical Therapy at Bellarmine University to photograph: 
 
 
Your Name:   
 
and grant permission for the use of such photographs, in the presentation of medical information by the 
Program.  These photographs can also be used for publications, approved by the University 

  

Signed:  

Address:  

  

  

  

Witness:  

Date:   
 


