
Rehabilitation Center – Nicholas School 
1306 Garbry Road, Piqua, Ohio  45356  Phone 937.773.7630

PUBLIC RELATIONS RELEASE 

The Rehabilitation Center and/or the Nicholas School may possibly take photos or 
videos for public relation purposes in one or more of the following media outlets.

Nicholas School/Rehab Center Website 

Intagram 

Twitter 

Nicholas School/Rehab Center Facebook 

Newspaper articles  

You Tube 

Brochures  

Presentations

SnapChat 

*PLEASE CHOOSE THE APPROPRIATE BOX & COMPLETE*

YES - I / WE AGREE and GIVE CONSENT TO THE INFORMATION SHARED ABOVE ____

I understand that any pictures or videos will be the property of the Rehabilitation 
Center and/or the Nicholas School and will not be released to unauthorized persons.  
I understand pictures will not be identified with a full name in the newspaper or other 
articles unless written permission is given. I hereby give permission to the 
Rehabilitation Center and/or Nicholas School to use one or more of the above 
mentioned forms of public relations.  

Participant/Parent/Student/Volunteer Name ______________________________________________ 
   (Print) 

Responsible Party Name (If Applicable) ___________________________________________________ 
 (Print) 

Relationship (Check) Self  Parent Spouse Guardian Other 

DateResponsible Party ___________ 
 

_________________________________________________ ______
(Signature) 

NO - I / WE DO NOT GIVE CONSENT FOR ANY FORM OF PICTURES OR VIDEOS

Participant/Parent/Student/Volunteer Name_______________________________________________      
  (Print) 

DateResponsible Party______________________________________________ _____________ 
 (Signature) 

Revised 6/29/26 
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