35 Hall Street, Suite 301
W/;@’ Phoenixville, PA 19460
Ph. 484.393.2407

H E A RT www.AnnsHeart.org

PHOTO/VIDEO RELEASE

L, , hereby give my permission to Ann’s Heart,
Phoenixville Area Community Services (PACS), and its legal representatives and assigns,
the right to photograph/video record me, and to use and publish any photographs/video
recordings of me in print publications, online publications, presentations, websites, and
social media, for advertising, publicity, and business purposes. This release includes
those organizations in a relationship with Ann’s Heart and Phoenixville Area Community
Services (PACS), but without further permission, photographs will not be used in other
circumstances.

I hereby waive for myself any royalty, fee, or other compensation to which I might be
otherwise entitled by reason of such use.

I hereby release the photographer and his or her legal representatives and assigns from all
claims and liability relating to said photographs.

I hereby warrant that I am eighteen years of age or older, or that [ am fully competent to
execute this agreement, and that no other agreements currently exist which would prevent
my transferring these rights to you, or your successors and assigns.

Signature: Date

Printed Full Name:

Address:

Phone Number:

Email Address:
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Ann's Heart is a public charity arganization whose mission is to provide a place of welcome and human services far all Phoenixville area peaple.



