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Photo Release Form 

 

 I __________________________________ allow Seabreeze Orthodontics to use before  

 and after photos of myself/my child __________________________________ for display 

 in the office or online. 

 

 

 

 ______________________________________________________   

 Parent’s Signature    Date 

 

 

 ______________________________________________________ 

 Patient’s Name 

 

 

 ______________________________________________________ 

 Doctor’s Signature    Date 


