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Authorization and Release of Photographic Material

The undersigned hereby agrees and authorizes the release and use of
photographs given to or taken by Eileen Stewart, DBA Midwifery Services. |
understand and agree that these photographs may be posted on the Internet, at
the web site for midwifery services (buffalomidwiferyservices.com). | hereby
state that | have the authorization to sign this release: that if | am giving these
photographs to midwifery services, | am the owner of the photographs. |
understand and agree that | will not receive any compensation for the use of
these photographs. | further understand that this authorization is not a guarantee
that my photographs will be posted on the Internet.

Signature: Date:

Print Name:

Thank You!



