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Photography and Video Release Form

By signing this release, | understand this permission signifies that photographic or video
recordings of me may be used for INTERNAL USE ONLY. | will be consulted about the use of the
photographs or video recording for any purpose other than those listed above. This release
applies to photographic, audio or video recordings collected as part of any scheduled visit. By
signing this release, | acknowledge that | have completely read and fully understand the above
release and agree to be bound thereby. | hereby release any and all claims against Knellinger
Dental Excellence for utilizing this material for educational and training purposes.

Signature

Printed Name

Date




