
OHCA promotes high  

quality care and services 

through professional  

development and  

effective advocacy in the 

shaping of public and  

private policy. 

By submitting a picture and signing the nomination form, both 

nominee & nominator agree to allow OHCA to publish and use the 

pictures and narrative from nomination on the OHCA website, OHCA 

newsletter and other  marketing materials OHCA deems fit. Nominee 

& nominator agree that OHCA has unlimited use of the pictures and/

or images submitted under this agreement.. If you have questions or 

concerns about the use of the pictures, please email your question to 

mking@ohca.com. If your picture includes residents and/or family 

members, please have them sign this nomination form.   

 

I agree to have my picture or image used by OHCA. I understand the 

pictures or images will be used in a positive manner and that OHCA 

has unlimited use of my pictures or images under this agreement 

 

Nominee  

Signature:           

Printed Name:  _______________________________   

Other in Photo  

Signature:           

Printed Name:          

Other in Photo  

Signature:           

Printed Name:          

Other in Photo  

Signature:           

Printed Name:          

 

For more information about OHCA’s Long Term Care Champion 

program go to www.ohca.com/LTChampion.com  

OHCA is pleased to offer this 

program as a way for OHCA 

members to highlight staff & 

peers who have made an 

extraordinary contribution. 

This program recognizes the 

achievements of an  

individual employee for 

contributions that have  

positively influenced the 

quality of life for residents, 

resident families or the  

quality of the working  

environment for co-workers.  

___________________________ 

Contact Melodie King,  

Director of Education for 

more information  

at (503) 726-5227 or 

mking@ohca.com.  

Long Term Care Champion 

Photo Release Form 

mailto:mking@ohca.com
mailto:jillb@ohca.com

