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I hereby grant National Capital Therapy Dogs, Inc. (NCTD) permission to use my
likeness in brochures, newsletters, articles, periodicals, other promotional material
(including videos), and on the NCTD website. | will make no monetary claim against
NCTD for the use of my likeness.

NCTD will protect the privacy and confidentiality of all clients, families, and volunteers.
No personal data such as last names or addresses will be used.

I give my permission for NCTD to use these photographs.

Name of subject (printed)

Signature Date

Relation to subject (if subject is a minor or cannot otherwise sign for themselves)




