
 
 
 

MODEL RELEASE/INTERNAL USE ONLY 
 
 
By signing this Photo/Audio/Video Release Form, I hereby consent to have my 
photograph taken or be videotaped, filmed, or have my voice recorded by or on behalf of 
Vital Energy Occupational Therapy & Wellness Center for the general purposes of 
training and education, or for the promotion of VitalEnergy personnel, facilities or 
activities or for information that is deemed newsworthy. 
 
Specifically, I authorize Vital Energy Occupational Therapy & Wellness Center to 
publish the resulting images at will in brochures, newsletters, newspapers, and other 
printed matter or broadcast audio/video/film on television, radio, or for other uses. 
 
 
 
 
________________________________________ 
SIGNATURE OF MODEL 
 
 
 
 
PLEASE PRINT: 
 
Name:____________________________________ 
 
Address:________________________________________________________________
_______________________________________________________________________ 
 
City:___________________________State:________________Zip:________________ 
 
Telephone:________________________________ 
 
 
 
________________________________________ 
WITNESS 
 
________________________________________ 
DATE 
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