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I understand that Tabitha has an obligation to keep my personal information, identifying information, and 
my records confidential. I also understand that I can choose to allow Tabitha to release some of my 
personal information to certain individuals or agencies. 

I, ______________________________________________, authorize Tabitha to gather and share   
  PRINTED FIRST & LAST NAME 

the following specific information and agree to the below terms.  
 

Tabitha may use all photos they’ve taken that include my image and my story that they’ve gathered 
regarding the care I’ve received through one of Tabitha’s service lines. I understand that Tabitha will share 
my image and story with the public through any of Tabitha marketing or foundation promotional 
campaigns including but not limited to print, TV, out of home, collateral, or social media facets. I 
understand that Tabitha is disclosing the information with the goal of sharing my story with the general 
public.  
 

I understand that releasing information about me could give another agency or person information about 
my use of Tabitha services and would confirm that I have been receiving services from Tabitha.  

 

Tabitha will do its best to portray my likeness and story in the best possible way. I understand that my 
likeness will be released publicly and thus will no longer be protected by federal privacy regulations. 
Tabitha may not be able to control what happens to my information once it has been released. The 
information used or disclosed may be re-disclosed by the person or persons receiving it, and would then 
no longer be protected by federal privacy regulations. 
 

I understand that this release is valid from the date of the signature and will remain in effect indefinitely 
unless I or my power of attorney indicate otherwise through a written statement. If this release is revoked, 
Tabitha will not or cannot retrieve previously published materials featuring your likeness, but will remove 
the likeness on future publications.  
 

I understand that signing this release is completely voluntary. Once signed it becomes valid. I may 
withdraw my consent to this release at any time, in writing to Tabitha Marketing at  
4720 Randolph St., Lincoln, NE, 68510. A copy of this release is available on request.     

      
Legal relationship: ______________________ Date: ____________ 
 

Signature:  ______________________________________________ 

Witness Signature:  _______________________________________     Date: ____________ 
 

CHECK THOSE THAT APPLY: 

 
 

TABITHA TEAMEMBERS & CLIENTS ONLY: 
Living Community, Service or Department Name: _______________________________________ 

   CHECK ONE AREA: 

 
 
 Scan resident and client forms to Point Click Care. Submit all other signed forms to Marketing   

Client/Resident TEAMember Volunteer Guest/Family/Other 

MARKETING, FUNDRAISING &  
GENERAL AUTHORIZATION 
 

    

NE City Area Lincoln Area GI/Kearney Area) York Area     

TAB_FORM_0012_230112_P_U 

DECLINE  

CONSENT  

Omaha Area  



Proudly Serving Nebraska 
with Exceptional Services

REGIONAL OFFICES:

Main Campus — Lincoln
4720 Randolph St., Lincoln, NE 68510  |  402.486.8520

Omaha
1044 N 115th St., Ste. 202, Omaha, NE 68514  |  402.819.4949

York
205 S Lincoln Ave., Ste. 101, York, NE 68467 |  402.362.7739

Grand Island
3721 W 13th St., Ste. D, Grand Island, NE 68803  |  308.389.6002
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