
United Cerebral Palsy of Tampa Bay, Inc. dba Achieve Tampa Bay
2215 East Henry Avenue Tampa, FL 33610

Phone # 813-239-1179  Fax # 813-237-3091

CONSENT FOR AND RELEASE FORM

PHOTOGRAPH, PUBLICITY RELEASES, AND
OTHER PUBLIC RELATIONS PRODUCTS
(brochures, videotapes, fundraising activities)

The undersigned does hereby authorize United Cerebral Palsy of Tampa Bay, Inc., d/b/a Achieve
Tampa Bay, its agents, representatives, and designees to take pictures, motion pictures, video
pictures, and/or television pictures of                                                           (dependent), and
the use of any or all such pictures in publication or television media.

This consent is expressly intended to forever release from liability all personnel, agents, designees,
and persons associated with United Cerebral Palsy of Tampa Bay, Inc., the photographers, and all
personnel of the publication or television media, and the publication and television media, and as
continuing in nature without limitation or restriction, specifically including but not limited to time.

                                                                                                                                   
Signature of Person Granting Consent Date

                                                                                 
Relationship to Dependent

WITNESS:

                                                                                                                                 
Signature Date

                                                                                                                                
Signature Date

Original- Participant’s file
Copy- Development Department


