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	Volunteer name:

	
	Date:

	
	



This is to certify that I, ______________________________, hereby release 

[Hospice] to use my written statement in marketing materials to be used online 

and in paper brochures for the purpose of marketing the volunteer program at 

Hospice of Laurens County.


This is to certify that I, ______________________________, hereby release 

[Hospice] to take still photographs of _______________________________

for the purpose of marketing the volunteer program at Hospice of Laurens county on the official website and Facebook page.
______________________________

Signature

______________________________

Relationship

______________________________

Witness

__________

Date
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