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Seniors One Wish - Publication Release


I grant to Seniors One Wish, its representatives, volunteers, and employees the right to take photographs of me and my property in connection with the Wish Fulfillment Program.  I authorize Seniors One Wish, its assignees, successors, and transferees to use my picture, image, and likeness, and any non-confidential personal information disclosed through my participation in this Program, for any lawful purpose, including, but not limited to, publicity, illustration, advertising, and digital content.

By my signature, I warrant that I am not relying on any oral representations, statements or inducement apart from the statements made on this form. The undersigned has read and understands this release and voluntarily accepts its terms as evidenced by the signature below.

This Agreement contains the entire agreement of the parties with respect to the subject matter of this Agreement, and supersedes all prior negotiations, agreements and understandings with respect thereto. This Agreement may only be amended by a written document duly executed by all parties.

I expressly agree that this Release is intended to be as broad and inclusive as permitted by the laws of the State of Florida, and that this Release is governed by and interpreted in accordance with the laws of the State of Florida. In the event of any action or proceeding is commenced with respect to this Release, such action or proceeding shall be commenced in the appropriate court, with venue accepted as Pasco County. 




















Signed Name: _____________________________________	Date: _____________________


Printed Name: _____________________________________ 	Date: _____________________
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