NATIONAL ASSOCIATION
OF LONG TERM CARE
ADMINISTRATOR BOARDS

Photo/Video Release Form

For valuable consideration received, | consent to and authorize, the copyright, reproduction,
publication and/or sale, by the National Association of Long Term Care Administrator Boards (NAB),
with respect to the interviews, photographs, and/or video they have taken of me, in whole or in part,
or composite with other interviews, photographs, and/or video, in any medium, for any lawful
purpose, without compensation to me. | waive any right to notice or approval of any use of the
printed materials, photographs, and/or video which NAB may make or authorize. | release, discharge
and agree to save harmless the NAB from any claims or liability in connection with the use of the
photographs or video as aforesaid or by virtue of any alterations, processing, or use in composite form,
whether intentional or otherwise in print or online.

Individual: | consent to the above.

Signature

Date

First and Last Name

Address

City State Zip
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1120 20th Street, NW, Suite 750
Washington, DC 20036
202.712.9040

nabweb.org
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