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CONSENT FOR USE OF ARTICLE AND/OR PHOTO for NF STORIES 
 
The undersigned Owner of the Article/Photo described below grants Neurofibromatosis Clinics 
Association (NFCA) my consent to rights to use the following Article/Photo, edited or altered as 
the NFCA may see fit, without any obligation, in any manner or media. 
 
I understand that you are relying on this CONSENT FOR USE OF ARTICLE AND/OR PHOTO 
and that my release and consent are irrevocable. 
 
By returning this Release Form, I hereby give the NFCA all rights to use the Article/Photo. 
 
___________________________________            _________________________________ 
Your  Name  Date  
 
___________________________________            _________________________________ 
Email Address        Telephone  
 
____________________________________________________________________ 
Street Address  
 
 
____________________________________________________________________ 
City, State, Zip  
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