[bookmark: _GoBack][image: ]AUTHORIZATION AND CONSENT FOR MARKETING AND LOBBYING
By my signature below, I authorize the use or disclosure of the following materials for marketing and/or lobbying purposes:

Photographs/Video. I authorize the Connecticut Athletic Trainers Association to use approved photographs, video or digital images of myself and/or my family for marketing and/or lobbying purposes in such manner as may be deemed necessary. A copy of the photograph(s)/image(s) will be made available upon request.

Testimonials, Letters or Clinical Case Studies. I authorize the Connecticut Athletic Trainers Association to use testimonials, thank-you letters that my family or I have written, and/or clinical case studies for marketing and/or lobbying purposes in such manner as may be deemed necessary. A copy of the testimonial/thank-you letter/case study is available upon request. All, a portion or none of this information may be used and no guarantee of use is made.

Social Media. I understand that above mentioned materials may be used on social media. This may include, but is not limited to: Facebook, Twitter, Google+ etc. All, a portion or none of this information may be used and no guarantee of use is made.

I understand that if the person or entity that receives the above information is not a health care provider or health plan covered by the federal privacy regulations, the information described above may be disclosed by such person or entity and will likely no longer be protected by the federal privacy guidelines.

I understand that I am not required to sign this authorization/consent form and that the Connecticut Athletic Trainer Association will not withhold the provision of treatment as a condition of signing this authorization.
This authorization will not expire

________________________				_____________________________       _______
Last Name						First Name				MI	

_____________________________________________________________________________________
Address	

___________________________		____________                ___________
City						State			Zip

________________________________________		            (_____)_____________________
E-mail								            Phone

__________________________________________			_______________	
Signature								Date

____________________________________				_________________
Parent or Guardian signature if 18 or younger				Date
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