
 
 
 

Testimonial and Photograph Release and Waiver 
 

I hereby grant permission to Surgi-Care Center for Horses (Surgi-Care) and its agents, 
employees or assigns, the irrevocable right to use the testimonial and any photographed, 
filmed or videotaped images and/or recorded statements made by me for the purpose of 
advertising and promotional use. 
 
The testimonial, photographed, filmed or videotaped material is the sole property of 
Surgi-Care and may use the material or any part thereof whenever and however they 
deem appropriate 
 
I shall have no claim against Surgi-Care or any other person, firm or corporation in 
relation to the use of my image, statements or name whether alone or in conjunction with 
others. 
 
 
 

Name (please print):__________________________________________ 
 
Address:  ________________________________________________ 
 

________________________________________________ 
 

Phone: ________________________________________________ 
 
Signature:   _______________________________________________ 

 
Date: _________________________ 

 


