
 

EMERGENCY MEDICINE RESIDENTS’ ASSOCIATION 

TALENT/PHOTOGRAPH & VIDEO RELEASE FORM 

I, __________________________________________ hereby grant to the Emergency Medicine 

Residents’ Association (“Releasee”), and to its employees, agents, and assigns, to take, release, or 

utilize a photograph/video, digital representation or any other electronic reproduction of me for 

any lawful purpose, including publication purposes, whether via print, digital, or electronic 

publishing via the Internet on its website, advertising, print materials, or on other Releasee media 

of any kind whatsoever (collectively and individually referred to as “Photograph.”) I 

UNDERSTAND THAT THE TERM “PHOTOGRAPH” AS USED HEREIN ENCOMPASSESS 

STILL PHOTOGRAPHS, AUDIO RECORDING(s), ELECTRONIC IMAGES, VIDEO AND 

MOTION PICTURE FOOTAGE. 

I acknowledge the Releasee’s right to edit, crop or treat the Photograph at its discretion.  I waive 

any right that I may have to inspect or approve the copy and/or finished product or products 

utilizing my Photograph that may be used and agree that the Photograph becomes the property of 

the Releasee.   

I also acknowledge that the Releasee may choose not to use my Photograph at this time, but may 

do so at its own discretion at a later date. 

I also understand that once my Photograph is published in printed form, posted on the Releasee’s 

website, or published in any other electronic media, the image can be downloaded by any 

computer user or copied/printed without the Releasee’s permission.  Therefore, I agree to 

indemnify and hold the Releasee, its directors, officers, agents and employees harmless from any 

and all claims for use of the Photograph.  

I further agree that any uses described herein will be made without compensation or additional 

consideration.  I assign and transfer to the Releasee any and all rights, including copyright, which I 

may have in this material.  

The Releasee reserves the right to discontinue its use of the Photograph without prior notice. 

ACCEPTED AND AGREED: 

_________________________________________________________ 

Signature      Date 

_________________________________________________________ 

Printed Name 

_________________________________________________________ 

Street Address 

_________________________________________________________ 

City, State and Zip 

_________________________________________________________ 

Email Address 


