Celebration Pediatric Physical Therapy

2501 OLD VINELAND RD

SUITE 2501 PO BOX 471086

KISSIMMEE, FL 34746 KISSIMMEE, FL 34747
(407) 734-1012 celebrationppt@gmail.com

Media Rights Release

By signing below, and for the good and valuable consideration of participating in therapy at Celebration Pediatric Physical
Therapy DBA ORLANDO PEDIATRIC TRAINING CENTER, LLC

| hereby give my full consent to Celebration Pediatric Physical Therapy DBA ORLANDO PEDIATRIC TRAINING
CENTER, LLC, to record, by writing, by video, photographic, or audio recording device, or by any other analog or digital
means, my actions, physical likeness, biographical information, and/or voice.

Additionally, | hereby grant to Celebration Pediatric Physical Therapy DBA ORLANDO PEDIATRIC TRAINING CENTER,
LLC, without royalty or other compensation now or in the future, all rights of every kind and character whatsoever, in
perpetuity, in and to any and all such recordings, along with any additional recordings | might provide to Celebration
Pediatric Physical Therapy DBA ORLANDO PEDIATRIC TRAINING CENTER, LLC, and to any benefits inuring to
Celebration Pediatric Physical Therapy

DBA ORLANDO PEDIATRIC TRAINING CENTER, LLC may, but are not required to, copy or reproduce the recording, edit
or modify it, incorporate it into another work, display or broadcast it or any of the foregoing privately or publicly, and use or
license it or any of the foregoing for use by others, all for the sole benefit and at the sole discretion of Celebration
Pediatric Physical Therapy

I, hereby release and discharge and agree to hold harmless Celebration Pediatric Physical Therapy DBA ORLANDO
PEDIATRIC TRAINING CENTER, LLC, its directors, officers, employees, volunteers, and independent contractors, from
any and all claims or damages, including but not limited to defamation or violation of rights of privacy or publicity, arising
from or associated with the recordings or use of recordings. This release shall be construed, interpreted and governed in
accordance with the laws of the State of Florida, and should any provision of this release be determined invalid, such
invalidity does not affect any of the remaining provisions. | am of full age and have the right to contract in my own name.

AGREED TO AND ACCEPTED:

Client (Print)

Parent / Guardian Information

Name of Parent/Guardian: (Print)
Signature of Parent/Guardian: Date:
Address: City/State/Zip:

Telephone: Email:




