
 

   

 

 

 

 

 

 

 

 

 

PHOTO RELEASE FORM 

  

I hereby grant permission to Spokane County District Court to use photographs and/or video of me in publications, 

news releases, online, media, and other communications related to the mission of Spokane County District Court 

and the Spokane Regional Mental Health Court. 

  

  

______________________________________________________________________ 

Signature 

  

  

  

Printed Name: __________________________________________________________ 

  

Address: _______________________________________________________________ 

______________________________________________________________________  

  

Phone Number: _________________________________________________________ 

  

Email (optional): ________________________________________________________ 

 

SPOKANE REGIONAL MENTAL HEALTH COURT 

Broadway Centre Building 

721 N. Jefferson, Suite #200 

Spokane, WA  99260 

 

(Mailing Address) 

P.O. Box 2352, Spokane, WA 99210-2352 

 

John C. Witter                           Dr. Valerie Shayman Southerland 

District Court Administrator                 Spokane Regional Mental Health 

                Court Program Manager 
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