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HOTO AND VIDEO CONSENT FORM

arolina at Chapel Hill the irrevocable right and
duced video and/or photographic images of me
either provided by me or taken or recorded in the course of my receipt of services at the
UNC-Chapel Hill Division of __ Py sica | Lo py and to include
such images in educational courses used by the Univelsity in furtherance of its
research, educational and public service missions. | grant permission to the University
of North Carolina at Chapel Hill, through \vc¥en Ve (CLT_acuury wave, of the
Division of P hySice| Thetapy . to copyright, publish, exhibit, and distribute
all or any portions of the videograbh’y or photography representing me or pertaining to
me for use in any of its educational, research, public service purposes or for any other
purpose related to its educational mission. | understand that | will not be compensated

for any such use. | also waive the right to approve the final product.

| hereby give The University of North C
permission to use, produce, or have pro

| hereby warrant that | am eighteen years old or more and competent to contract
own name. This release is binding on me and my heirs, legal representatives ang ]
ass/iins. | understand that | may revoke this consent at any time, ;
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Signature of Witness Date




