' INSTITUTE

MEDIA/PHOTO/VIDEO RELEASE FOR LYNN INSTITUTE

DATE:

I, (name), give my full consent for the Lynn Institute to

take and/or use photographs, video/film, quotes with name attribution, or other
representations of my likeness for promotional/print pieces, social media, videos,

advertising, media interviews, research, and other Lynn Institute materials.

SIGNED: DATE:

INITIALS:

If the person being used in materials is under 18 years of age, parent or legal

guardian must sign this form.

PERMISSION GRANTED BY:

INITIALS:

RELATIONSHIP WITH MINOR: DATE:




