



Maximum Chances 


Photography/Video Release Form

 
We at MAXimum Chances love to brag about the progress of your 
amazing kids at times. Occasionally we take pictures or videos of the children  during 
their therapies to help provide information to others about the programs we offer and show 
how truly exceptional your children are! When these pictures and/or videos are taken, they 
become property of Maximum Chances and can be used for future use, whether that be on our 
website, or social media outlets including Facebook. We will NOT use any photos or videos 
WITHOUT your signature on this form. THANK YOU!


I, _________________________________________________, give permission to Maximum

                       (print name)    


Chances to use photographs and/or videos taken of my child, 


________________________________________________________________ to use in 

                              (child’s name)

publications such as brochures, newsletters, magazines and to use the photographs in 
electronic versions for the facilities website, social media account, or display on boards around 
Journey Pediatric’s facility.  I also give permission for these images to be used for educational 
purposes via video or photographic form.


I also waive any right to inspect or approve the finished photographs for electronic matter that 
may be used by them now or in the future, whether that use is known to me or unknown.


I agree to release, defend, and hold harmless Maximum Chances from and against any claims, 
damages or liability arising from or related to the use of photographs, including but not limited 
to any misuse, distortion, blurring, alteration, optical illusion or use in composite form, either 
intentionally or otherwise, that may occur or be produced in taking, processing, reduction or 
production of the finished product, its publication or distribution.


I have read this release before signing below, and I fully understand the contents, meaning and 
impact of this release.


_______________________________________

Parent/Guardian (please print)


_____________________________________________________

Parent/Guardian Signature

Maximum Chances       4843 Colleyville Blvd. Colleyville, 76034 214.632.7739


