
VCA Eye Clinic for Animals
5610 Kearny Mesa Rd Suite A
San Diego Ca, 92111
Phone 858-502-1277
Fax 858-502-1340

VCA Photo Release Authorization Form

I   hereby give my permission for any and
all usage of my name, image, likeness, and recording hereof and my pet’s image
to appear in VCA and its affiliates video, brochures, advertisements, and any
and all other media. This permission extends to all future usage and printings

I also understand that there will be NO compensation from VCA and its affiliates for
the use of the photograph(s) now and in the future. I will make no monetary or other
claim against VCA, Inc., or any of its affiliates for the use of the interview and/or the
photograph(s)/video.

Signature: ________________________________________________ Date:  


