
PHOTO/MEDIA RELEASE FORM 

I, ______________________________________________give Valley Area Agency on Aging (VAAA) 

permission to publish my name and/or family member’s name, picture, and story as written for marketing 

purposes.  VAAA may use the information in future publications created by VAAA or published in  

collaboration with other organizations.  I release the agency from all claims and liability related to the 

use of this information. 

I have read and understand the above: 

Signature: ___________________________________  

Printed Name: _______________________________ 

Organization Name (if applicable): ____________________________________________________ 

Date: ______________________________________ 

Witness: _____________________________________  Date: _______________________________ 

http://www.valleyareaaging.org/
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