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I, _______________________, hereby give Lighthouse Health, the 
right to publish, print, or reproduce, in whole or in part, my name, city 
of residence, occupation, testimonial, story, and my photos, for 
business (commercial) or educational purposes. This may include, but 
is not limited to, newsletters, seminars, books, public relations 
campaigns, advertisements, and the Internet. I understand that I will 
not, now or in the future, be paid a royalty for any of these uses. The 
testimonial herein is a true and factual representation, which I have 
read and understood. I understand that the copyright to the written 
testimonial will be the property of Lighthouse Health. 

 

 

 

 

 

 

 

_______________________________________________________           ____________________        

(Signature)                (Date)  
         
 

 
 
 
 
 


