
Visual Image and Testimonial Release Form 

I grant permission to ChiroHealthUSA, its employees and agents, to take and use visual images of 
me. Visual images are any type of recording, including but not limited to photographs, digital 
images, drawings, renderings, voices, sounds, video recordings, audio clips, or accompanying 
written descriptions. ChiroHealthUSA will not materially alter the original images. I agree that 
ChiroHealthUSA owns the images and all rights related to them. I understand that I will not be 
compensated for them. I further grant permission for ChiroHealthUSA to use any written 
testimonial that I furnish to them for educational and promotional purposes. I understand that 
ChiroHealthUSA may shorten my testimonial due to space limitations but will maintain the text 
as much as possible.   

I release ChiroHealthUSA and its employees and agents, including any firm authorized to publish, 
broadcast and/or distribute a finished product containing the images and testimonial, from any 
claims, damages or liability which I may ever have in connection with the taking or use of the 
images or printed material used with the images. I am at least 18 years of age and competent to 
sign this release. I have read this release before signing, I understand its contents, meaning and 
impact, and I freely accept the terms. 

______________________________ 
Date 

______________________________ 
Telephone 

______________________________ 
Address 

______________________________________ 
Name (Please Print) 

______________________________________ 
Signature 

______________________________________ 
Signature of Parent or Guardian if under 18 years of age

______________________________________ 
Email 

[   ] Doctor   [   ] CA               [   ] Consultant [   ] Patient       [  ] Staff 

Please complete this form and either scan/
email it to diane.hartman@chirohealthusa.com

or fax it to 888-685-2220.

Check one:

dianehartman
Highlight




