
 

PHOTO RELEASE FORM 
 

I hereby authorize the Independent Veterinary Practitioners Association (IVPA) to publish 
photographs and/or video taken of me, including those submitted in my member profile, for use 
in their printed and electronic media.  I release IVPA from any expectation of confidentiality with 
regard to the photograph(s) and/or with video(s) in which I appear and understand that my 
participation confers no rights of ownership whatsoever. I release IVPA, its contractors and its 
employees from liability for any claims by me or any third party in connection with my 
participation.  

 

Hospital:  _______________________________________ 

 

Print Name: _______________________________________  

 

Signature:  _______________________________________  

 

Date:   _________________  

 


