
 
 
 

 
 

AAPM&R Photograph Release Form 
 
 
I, ___________________________________________(name), on behalf of 
_________________(institution), give the American Academy of Physical Medicine and 
Rehabilitation (AAPM&R) permission to use my images. I acknowledge the images may be used 
in print and digital materials, as well as the organization’s website.  
 
I have read and understand the above statement. 
 
Printed name: _________________________________________ 
 
Signature: _______________________________ 
 
Date: ________________________________________________________ 
 
 
 


