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Media Release Form 
 

 

I consent to authorize American Hippotherapy Association, Inc. (AHA, Inc.) to reproduce any photographs or 

audio-visual materials taken of myself, daughter or son.  I agree that AHA, Inc. may use of any part of the 

photographs or audio-visual materials for, but not limited to, exhibition, publication, educational, and website 

purposed.  Additionally, I waive any right to royalties or other compensation arising or related to the use of my 

image or recording.  I also understand that this material may be used in diverse settings within an unrestricted 

geographic area.   

 

By signing this form, I acknowledge that I have completely read and fully understand the above release and 

agree to be bound thereby.  I hereby release any and all claims against the American Hippotherapy Association, 

Inc. utilizing this material for the above stated purposes 

 

Full name:_______________________________________________________________________________ 

 

Address:________________________________________________________________________________ 

 

City:_______________________________________________ST:_____________ZIP:_________________ 

 

 

Date:  ________________    Signature: _____________________________________ 

         Patient/Parent/Participant 
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