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Consent to Use Name, Quotes, and/or Photographs

, hereby

Give Croixview Family Chiropractic LLC

Do not give Croixview Family Chiropractic LLC

the rights to use my name, quotes, and/or photographs/images on the Internet, in print
publications, video and multimedia presentations, and/or for any purpose which may include, but
is not limited to display, public relations, marketing, or designs.

I understand that my name and/or the images may be used for display or advertisement for the

website and/or literature published. | hereby waive the right to inspect or approve the images

prior to any form of usage. | understand that the images may be modified to be used as design
elements.

By signing this agreement on behalf of myself or a minor, I am giving Croixview Family
Chiropractic LLC the right to use my name and own the images to use for any purpose without
further approval from me.

Please list all family members included in this consent:

Signature:

Printed Name:

Date:



