
 

 

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. 

 
 
 
 
 
 
 
 

PARENT/GUARDIAN/CHILD AUTHORIZATION AND RELEASE 
I, ………………………………………………….……………… (name of person giving consent & parent/guardian if 
under 18 years of age), consent to the use of my image or likeness in photographs or videos on the American 
Pediatric Surgical Nurses Association, Inc. (“APSNA”) website, social media pages, newsletters, publications and 
other materials, and hereby grant APSNA a perpetual license to any and all uses and displays, without notice, 
review or approval and without compensation, of my name, voice, likeness, image, appearance, attributes of 
personality and biographical information. I agree that my name and identity (or that of my child, dependent or 
ward, as applicable) may be revealed in descriptive text or commentary in connection with licensed uses set forth 
above. All negatives, prints, digital reproductions and similar materials shall be the property of APSNA. 

I understand that the licensed uses set forth above may include my/my child’s/dependent’s/ward’s face, image, 
likeness, voice, name, age, any and all information regarding such person’s medical condition(s), treatment, 
status, prognosis, and other protected health information as defined and permitted by the Health Insurance 
Portability and Accountability Act (HIPAA) as amended, and other federal or state privacy laws. 

In giving my permission I am aware that any information published on the Internet is accessible to millions of 
users from all over the world, that it will be indexed by search engines and that it may be copied and used by any 
web user. This means that upon publication on the Internet, APSNA will have no control over such information’s 
or material’s subsequent use and disclosure. 

I also acknowledge that I am not entitled to any remuneration, royalties or any other compensation from APSNA 
in respect of its use of my name, voice, likeness, image, appearance, attributes, medical conditions, treatments, 
status, prognosis, etc. as authorized pursuant to this authorization and release. 

I hereby agree to hold APSNA free and harmless from any and all liability arising out of the use and/or release of 
content. I further understand that this consent may be withdrawn by me at any time upon written notice, provided 
that APSNA will not be liable in any way for licensed uses prior to my withdrawal of consent, if any. I give this 
consent voluntarily. 

IN WITNESS WHEREOF, the undersigned has executed this authorization and release in favor of the American 
Pediatric Surgical Nurses Association, Inc. 

Signature __________________________________________________________________________________   

Printed Name __________________________________________________  Date  _______________________ 


