
 
 
 
 
 
 

CONSENT AND RELEASE 
 

I, ________________ hereby release all rights to my photo, and consent to it 
being used and/or published by Harbour City Dental Hygiene, Canadian 
Dental Hygiene Association, B.C. Dental Hygiene Association as well as on 
the Harbour City Dental Hygiene website. 
 
 
Dated_______________ 
 
 
 
Signed____________________________ 


