Happy Hands

HERAPY SERVICES

Media Release

Patient Name: DOB:

I grant permission to Happy Hands Therapy Services, LLC to use the above checked media for use on
the following:

(] Website () No to Al

(|:|) Facebook

([]) Instagram
| hereby waive any right to inspect or approve the photographs, printed, or electronic matter that may

be used in conjunction with them now or in the future. | waive any rights to royalties or compensation
arising from or related to the use of the media.

Parent/Legal Guardian (please print) Relationship to Patient

Parent/Legal Guardian Signature Date

2106 Rue Simone Hammond, LA 70403
Phone: 985-662-5448 Fax: 985-222-2571
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