
Wilson Workforce and Rehabilitation Center
Fishersville, VA 22939-1500

AUTHORIZATION TO RELEASE INFORMATION FOR PUBLICATION

I, the undersigned, hereby authorize the Wilson Workforce and Rehabilitation Center (WWRC) and the Virginia Department for Aging and Rehabilitative Services (DARS) to release or publish pictures, videos or other information about me for the purposes of increasing public awareness about: 1) DARS, 2) DARS programs, or 3) the employment and independence of persons with disabilities or issues related to aging.

I also understand that these pictures, videos or other materials may be used multiple times for one or more of these purposes, including social media outreach on Facebook, YouTube, X (formerly Twitter), and other platforms.

This authorization does not supersede authorizations for protected health information. 

By my signature, I attest that this authorization has been fully explained to me and that I understand its meaning. 

Please Print
Name: 	
Address: 	
____________________________________________________________________________________  
Phone Number: _______________________________________________________________________
Email:	
Participant ID (if known): ________________________________________________________________
Signature: 	 Date: 	
Signature:	 Date: 	
*Parent/Guardian/Authorized Representative 
 (Parental/guardian consent is mandatory if party is under 18 years of age)


** CLIENT RELEASE WILL BE MAINTAINED BY WWRC RECORDS MANAGEMENT **
** NON-CLIENT RELEASES WILL BE MAINTAINED IN THE MARKETING OFFICE **
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