
 
    

Social Media Release Form 

 

 

I ____________________________ (print name here) hereby give Animal Health Center of Franklin 

permission to take photographs and videos of me and my pet for the purpose of posting on Animal Health 

Center of Franklin’s clinic website, Facebook, or Instagram page. I hereby release and discharge Animal Health 

Center of Franklin from any and all claims arising out of use of the photos. I understand and agree that there will 

be no compensation or attribution. I understand that my pet’s name and/or my first name may be included in the 

content, but never my last name. In signing this consent, I give authorization to use my pet’s name as printed 

below. 

                  Pet(s) name:              

 

Pet Owner:        Date:       

 
 
 
 

 

 


