Photo Release Form

This consent form is to allow Confederate Ridge Animal Hospital to publish pictures of you and/or your pet.
By signing you are giving permission to Confederate Ridge Animal Hospital to use photos for our hospital social media pages, our website, brochures, handouts, collages, and hospital postings.

________________________________________________________________________
Signature

________________________________________________________________________
Printed Name

______________________________________
Date

☐	I decline Confederate Ridge Animal Hospital to take and/or use any pictures of me or my pet(s).

