
PHOTO/MARKETING RELEASE

I,                                                                            (Parent/Guardian), give my

permission for Pediatric Therapy Services, Inc. to take picture(s)

and/or video of                                                                                   to be used

for display, education, website, marketing and/or brochure.

                                                                                                                         
Authorized Signature Date

C:\Documents and Settings\Owner\My Documents\xmas\PTS\PTSWebSite\IntakeForms\PHOTO RELEASESept2009 -
9/24/2009


