
 

 

Mission - We are the voice that shapes pediatric surgical nursing through advocacy, collaboration, mentorship and leadership. Based on a 
foundation of research, education and innovation, we will transform care delivery for pediatric surgical patients. 
 
Vision - The American Pediatric Surgical Nurses Association, Inc. (APSNA) will be the leading authority for the nursing care of pediatric 
surgical patients. 
 
Diversity, Equity and Inclusion Statement- APSNA respects, values, and celebrates the unique attributes, characteristics, and perspectives 
that make each person who they are. We believe that our strength lies in our diversity among the broad range of people and areas we 
represent. We consider diversity, equity and inclusion a driver of organizational excellence and seek out diversity of participation, thought,  
and action. It is our aim, therefore, that our members, partners, and key stakeholders reflect and embrace these core values. 

 
 
 
 
 
 
 
 
 

PHOTO AUTHORIZATION AND RELEASE 
 
I hereby grant and give in perpetuity to the American Pediatric Surgical Nurses Association, Inc. (“APSNA”), its 
successors and assigns, and any person or entity acting with its authority or on its behalf (“Licensees”), the 
irrevocable right, permission and license to publish, reproduce, distribute and otherwise use (i) my name and 
likeness, and (ii) any still or video image, likeness or sound recording of me provided by me in connection with my 
participation in APSNA educational and/or promotional purposes. 

I represent and warrant that I am either the sole owner of all photographs and video images provided by me or I 
have permission from the copyright owner to provide the photographs and video images for use by APSNA. I 
understand I will not have final approval rights for APSNA’s use of any photographs and videos I provide. I hereby 
release, discharge and agree to hold harmless APSNA and all Licensees from and against any and all liability to 
me or any third parties resulting from the use of my name, likeness, and the photographs and videos provided 
hereunder. 

IN WITNESS WHEREOF, I hereby execute this Authorization and Release as of the date and year below. 

 
 
______________________________________________________ 
Signature 

______________________________________________________ 
Printed Name 

_______________________________ 
Date 


