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PHOTO AND VIDEO RELEASE
The parties to this release agreement are: Person / Entity Names: ___________________ (Hereinafter referred to as "the Owner") with regards to specific pet _________________ AND HOSPITAL NAME/PHOTOGRAPHING TEAM MEMBER NAME (Hereinafter referred to as "the Photographer"). 
Owner grants the Photographer permission to photograph the pet and furthermore grants permission to use the resulting work ("the Work") according to the terms stated hereunder:
1.    Any permission granted to the Photographer shall extend to his/her successors, legal representatives, licensees and assigns and shall be irrevocable and perpetual without any further or additional claim for compensation by the Owner.
2.    Permission is specifically granted for the Work to be edited, altered, distorted, used in whole or in part, in conjunction with other images, graphics, text and sound in any way whatsoever and without restrictions.
3.    Permission herein granted is absolute and final and shall not be subject to further inspection or approval by the Owner at any stage in the use of the Work.
4.    Use of the Work shall be unrestricted as to location, quantity or frequency, may be for any purpose and in any medium whatsoever, whether foreseen or unforeseen at this time, except where such use is in contravention of the law.
5.    The Photographer shall own all rights in the Work which shall accrue to the benefit of his/her successors, legal representatives and assigns.
6.    The Owner warrants having read and understood this Photo Release Agreement and warrants being the Owner, and being of legal age and competency and with every right to enter into an agreement.
10.    The Owner agrees that the provisions contained herein shall be binding upon his/her successors, legal representatives and assigns.
[bookmark: _GoBack]Signed at ________________on this___day of _________________20___ 
Owner's Signature: _______________________________



