
 

VCOM Focus – An osteopathic photo initiative 

 

RELEASE FORM 

Terms of Agreement for photo submission to Edward Via College of Osteopathic Medicine’s VCOM Focus: 

 

I, __________________________________, with respect to the photography listed below and submitted (by 
myself) to the Edward Via College of Osteopathic Medicine’s VCOM Focus: 

 

Photo Title (and file name) 1:__________________________________________________ 

Photo Title (and file name) 2:__________________________________________________ 

Photo Title (and file name) 3:__________________________________________________ 

I hereby grant to VCOM an irrevocable non-exclusive license/right to use, reproduce, distribute and/or modify the 
photography in its entirety, or portions thereof, for purposes solely determined by Edward Via College of 
Osteopathic Medicine, including but not limited to, the right to use the photographs for display, promotions, 
and/or fund raising, now or at any time in the future. 

I warrant and represent that the photography is original and of my own creation and that its publication and use 
by VCOM will not violate the rights of any third party, including but not limited to, copyright and any rights of 
privacy and publicity.  I will furnish a release in the form attached for all persons who appear in the photography. 

 

I also agree to Edward Via College of Osteopathic Medicine using my name in connection with the forgoing, and I 
hereby release, discharge, and agree to hold harmless VCOM, its schools, employees, officers, trustees, and 
representatives from all claims and demands whatsoever arising out of connection with the abovementioned. 

 

_______     ________________________________     _______________________________   __________________ 
Date      Signature-First/Last Name    Email Address            Phone Number 


