Client Release of Publication
I consent to allow Advantage Consumer Directed Services to copy, modify, adapt, reproduce, display, or otherwise
disseminate or use the following information regarding the client listed below for public information purposes in the
following ways:




Posted on websites, social media and agency newsletters and displayed in offices connected with the agency.
Used in a printed publication, radio ads, etc.
Used in any other form, media, or technology now known or later developed for any purpose consistent with
Advantage’s business interests.

Please check next to the selections that you ARE authorizing Advantage to use:
Client’s first name
Client’s specific town or city of residence
Client’s county of residence only- NO specific town or city listed
Client’s diagnosis and/or medical conditions
Parents/guardians first names
Client’s likeness, image, voice, and/or appearance as such may be embodied in any photographs, audio
recordings, videos, digital images, and the like
Quotations of remarks made by client
Permission is hereby granted to Advantage to use the personal information listed above and the circumstances of my
relationship with Advantage, as deemed appropriate by Advantage. I grant approval to Advantage to publicize without
prior notification and this approval remains in effect until I request in writing that it be revoked.
I further acknowledge and agree that my participation is voluntary and that I will not receive financial compensation of
any type associated with use of the information listed above. I also hereby release and hold harmless Advantage, its
agents, and its employees from liability for any claims by me or any third party in connection with my participation or in
connection with any copying, modification, adaption, reproduction, display, or other dissemination or use of the above
mentioned information, including, but not limited to, any infliction of emotional distress, defamation, or right to privacy
claims.
RELEASE FROM CLIENT
Yes, you may use my personal information and likeness as described above.
No, you may not use my personal information and likeness as described above.
_______________________________________________________________________________________
Consumer’s Name
Date
If individual is under 18 years of age, the guardian must sign:
_______________________________________________________________________________________
Consumer’s Signature
Date

