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Pediatric Possibilities, P.A. 
7209 Creedmoor Rd, Suite 101 
Raleigh, NC  27613 
Phone: (919) 844-1100 
Fax:      (919) 844 -1102 
 

 
 
 
 
 

_________________________________________________________________ 
PHOTO RELEASE 

 

□ I DO give Pediatric Possibilities, P.A. permission to photograph or videotape 
for the purpose of training, education or marketing.      
 
 

□ I DO NOT give Pediatric Possibilities, P.A. permission to photograph or 
videotape for the purpose of training, education or marketing.           
                         
 
 
 
Child’s Name_________________________________________________ 
 
 
Parent/Guardian printed name____________________________________ 
 

 
                                                                                              
_____________________                                          _____________________ 
        (Signature)                                                                         (Witness)                                                                                                                     
       _________                                                                        _________                                                       
           (Date)                                                                                 (Date)                                                                              
                                                                                                                                                                                                                   


