
 
 

 

PHOTOGRAPHY/MEDIA 
RELEASE FORM 

 

I HEREBY GRANT IRREVOCABLE PERMISSION TO THE AMERICAN COLLEGE OF 

VETERINARY OPHTHALMOLOGISTS (ACVO) AND STOKES HEALTHCARE INC. 

(PARENT COMPANY OF EPICUR PHARMA) TO USE MY PHOTOGRAPH(S), VIDEO 

IMAGE, VIDEO RECORDING, DIGITAL IMAGE(S) AND/OR AUDIO RECORDINGS 

FOR ANY MARKETING COLLATERAL BOTH DIGITAL AND PRINT WITHOUT 

FURTHER CONSIDERATION AND I UNDERSTAND THE ORGANIZATIONS’ RIGHT 

TO CROP OR TREAT THE IMAGE AT ITS DISCRETION. I ALSO ACKNOWLEDGE 

THAT THEY MAY CHOOSE NOT TO USE THE IMAGES, BUT MAY DO SO AT THEIR 

DISCRETION AT ANYTIME. 

 
 

NAME:   

DATE:   

ADDRESS:   

CITY, STATE, ZIP:   

PHONE:   

E-MAIL:   

SIGNATURE:   

IF A PERSON PHOTOGRAPHED IS A MINOR, PLEASE INDICATE THEIR NAME 

BELOW. ALSO, A PARENT OR LEGAL GUARDIAN MUST COMPLETE THIS FORM 

AND SIGN ABOVE. 

 

 
NAME OF MINOR   

 
 
 
 

ACVO/EPICUR NATIONAL SERVICE ANIMAL EYE EXAM EVENT 
PO BOX 1311 

MERIDIAN, ID 83680 
www.ACVOeyeexam.org 
PHONE : 208-466-7624 

EMAIL: ServiceAnimal@ACVO.org 

http://www.acvoeyeexam.org/
mailto:ServiceAnimal@ACVO.org

