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PHOTO/VIDEO RELEASE FORM FOR ADULTS

Bell Dental Care has my permission to use my photograph and/or video publicly to promote
their practice. I understand that the images may be used in all print publications, online
publications, presentations, websites and social media. I also understand that no royalty, fee
or any other compensation shall become payable to me by reason of such use. In addition, I
waive the right to inspect or approve the finished product in which my likeness appears. |

understand that all photos and videos become property of Bell Dental Care.

I have read this release before signing below and I fully understand the contents and meaning

of this release.

Signature:
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