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PHOTOGRAPH RELEASE FORM

The undersigned grants to Neonatal Network:® The Journal of Neonatal Nursing permission to publish a
photograph containing a picture of my infant, named below, in Neonatal Network®, or in publications of
the Academy of Neonatal Nursing LLc. Photographs may be reproduced in other issues of the journal in
the future or in advertising for the journal or in other promotional materials and in all media forms. In
addition, the information below may be used in whole or in part with the photographs released to

Neonatal Network®.

Name of Infant(s): (please print full name):

Signature of Parent or Guardian:

Print or Type Name of Parent or Guardian:

Your Relationship to Infant:

Address:

City State

Zip

Daytime phone:

Evening/cell phone:

Print or type name of Photographer:

Signature of Photographer:

Please share a brief history of the NICU stay including gestational age at birth, birth weight, medical
conditions, current status of infant, and any other information you may wish to include (use additional
paper if necessary) or email information to bmansinne@neonatalnetwork.com:

Mail to: 2220 Northpoint Parkway, Santa Rosa, CA 95407 or FAX to 707-569-0786.




