Rusk
Women’s Center

OBSTETRICS, GYNECOLOGY & INFERTILITY

| hereby authorize Rusk Women'’s Center to use my photograph/digital image/video footage/testimonial for the purpose
of advertising and agree that they may use or permit other persons to use the photograph/digital image/video
footage/testimonial prepared therefrom for such purposes and in such manner as may be deemed necessary. All
images/footage produced during this production session are the sole property of Rusk Women'’s Center.

Signature Date
Signed Permission for Minor Date
by Guardian

Signature Date
Signed Permission for Minor Date
by Guardian

Signature Date
Signed Permission for Minor Date
by Guardian

Signature Date
Signed Permission for Minor Date

by Guardian



	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Date_5: 
	Date_6: 
	Date_7: 
	Date_8: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	Signature4_es_:signer:signature: 
	Signature5_es_:signer:signature: 
	Signature6_es_:signer:signature: 
	Signature7_es_:signer:signature: 
	Signature8_es_:signer:signature: 


