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P.O. Box 1288, Hoopa, California 95546
Telephone (530) 625-4261

Admin Fax: (530) 625-4842 Medical Fax: (530) 625-4781
An entity of the Hoopa Valley Tribe






PHOTO AUTHORIZATION RELEASE

I give K’ima:w Medical Center permission to use my photograph and its likeness in marketing, public relations, recruitment, and educational materials.

I also understand that photographs, video, and other media will be developed and released publicly to promote and document the events and activities of K’ima:w Medical Center for both the public and for agencies supporting the medical center.  This release includes printed, social media, website, and other communication strategies.  

I agree in advance to authorize use of my image and likeness for promoting the medical center for all types of media, both known and media yet to be developed, without limitation or restriction. 

Signature of participant:  _______________________________ 

Name of participant:   __________________________________ 

Contact information:  __________________________________

Date: _______________________________________________
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