jTusca willa Animal Hospital

Your Family Vet 407-699-1500

Website and Social Media Release Form

I, the undersigned, do hereby grant permission to Tuscawilla Animal
Hospital to post my pet’s story, photo, or other item, hereinafter referred to
as “Materials,” 1 submit to and for Tuscawilla Animal Hospital’s website
and Facebook account.

| hereby release you, your representative, employees, and managers, from all
claims and demands arising out of or in connection with any use of said
“Materials”, including, without limitation, all claims for invasion of privacy,
infringement of my right of publicity, defamation and any other personal
and/or property rights.

| acknowledge and agree that no sums whatsoever will be due to me as a
result of the use and/or exploitation of the “Materials” or any rights therein.

Owner signature Date

Printed Name:

Address:

Phone:

Witness signature

Printed Name:




