
 

 

 
PHOTO/VIDEO RELEASE FORM 

 
 

  
 I hereby grant to Independent Pharmacy Cooperative (“IPC”) the irrevocable right 
and permission to use photographs and/or video recordings of me on IPC’s internal and 
external business and educational materials without compensation to me. 
I authorize IPC to edit, use, and reproduce my image, performance, voice, and/or physical 
likeness, as captured in photographs, video, or audio recordings, along with personal 
information I voluntarily provide (including but not limited to my name and biographical 
information). This content may be used in whole or in part for purposes consistent with 
IPC’s mission of promoting and supporting independent pharmacy. 
 
I understand that this material may appear in IPC's internal communications, website, 
social media platforms, print and digital advertising, or other marketing and promotional 
materials. I waive any right to inspect or approve the finished product, and I acknowledge 
that I will receive no compensation for the use of this content. 
 
I hereby release IPC and its current and former officers and employees from any and all 
claims, demands, damages and liabilities arising out of or in connection with the use or 
distribution of my name, image or likeness, and expressly waive any claims against IPC, 
such as claims for appropriation of likeness, defamation or invasion of privacy.  I warrant 
that I am eighteen (18) years old and competent to enter into this release. 
 
 
_______________________________________  _______________ 
Signature       Date 
 
_______________________________________ 
Printed Name 
 
_______________________________________ 
Street Address 
 
_______________________________________ 
City and State 
 
_______________________________________ 
Phone 
 
_______________________________________ 
Email 
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