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RESQURCE CENTER

1ot teatepesdant lvieg

Resource Center for Independent Living Picture Release Form

I, , give RCIL, Inc.

permission to use my picture, video, testimony and name for the

purposes of presentation, education, and training.

This permission may be revoked by calling the Osage City office
at 1-800-580-7245, giving my name, address and stating | wish to
revoke my permission to use my picture, video, testimony and

name.

Name:

Address:

City:

State/Zip:

Signature:

Date:

Witness’ Signature:
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