LICENSE FOR USE AND PUBLICATION OF PHOTOGRAPHS AND PERSONAL
INFORMATION

For valuable consideration received, I hereby grant the following rights and permissions to
Disabled American Veterans (DAV) and other persons or organizations to whom DAYV extends
these permissions (DAV and all such persons and organizations, collectively, the “Licensees”).
Licensees have the irrevocable, perpetual and unrestricted right and permission to take, use, re-
use, publish, and republish any photographic portraits or pictures (collectively, “Images”) of
me or in which I may be included, in whole or in part, and to do so for any lawful purpose.
Licensees shall have the right to alter such Images in any way without restriction and without

my inspection or approval.

I also acknowledge that I may have disclosed details relating to my life and/or disability (“My
Story”) to an agent of DAV other than one acting as an accredited representative. I hereby
grant to Licensees the irrevocable, perpetual and unrestricted right to publish My Story for any
lawful purpose. I expressly waive any and all claims against Licensees that may arise because

of the publication of Images or My Story including, without limitation, invasion of privacy.

If you agree to this release and waiver, please sign it at the place provided below.

Patient and Model Name (Printed):

Address:
Phone Number: Second Phone Number:
Primary Email: Secondary Email:

If Minor, Name of Parent/Guardian (Printed):

Signature: Date:

Please return this release to: Teresa Parks

2121 N. Avenue
Grand Junction, CO 81501 or Fax 970-244-7726 or Scan Teresa.Parks@va.gov


mailto:Teresa.Parks@va.gov
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