	Idaho State Long Term Care Ombudsman Program 
		Photo Release


	

I _______________________ give permission for the Idaho State Long Term Care Ombudsman Program to use my likeness in a photograph in any and all of its publications, included but not limited to the Idaho State Long Term Care Ombudsman Program’s printed, digital publications and social media.  I understand and agree that any photograph using my likeness will become the property of the Idaho State Long Term Care Ombudsman Program.

I hereby irrevocably authorize the Idaho State Long Term Care Ombudsman Program to edit, alter, copy, exhibit, publish or distribute this photo for purposes of publicizing The Idaho State Long Term Care Ombudsman Program or for any related, lawful purpose. 



Signature: ___________________________ Date: ______________

Ombudsman: ________________________ Date: ______________
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