
 
 

 
 

6975 W. Central Ave., Suite 103 
Sylvania Township, OH  43617 

 
Ph: 419.346.2020 

Fax:  419.724.4873 
 
 

 
RELEASE AUTHORIZATION 

 
For good and valuable consideration, receipt of which is hereby acknowledged, the undersigned 
(in case of a minor’s parent or legal guardian) hereby grants to Toledo LASIK & Cataract, its 
successors or assigns, full right and license to publish, display, copyright and/or use in any other 
manner, anywhere, without restriction, the picture, name, voice and/or works of the subject 
described below. 
 
_________________________________________________________________ 
Name 
 
__________________________________________________________________ 
Address 
 
__________________________________________________________________ 
City, State, Zip 
 
__________________________________________________________________ 
Phone 
 
__________________________________________________________________ 
Signature 
 
__________________________________________________________________ 
Date 
 
__________________________________________________________________ 
Email 


